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SPLANCHNOPTOSIA* 
BY T. J. MARTIN, M. D., OKLAHOMA CITY. 

The progress of the science and art of medicine has been a steady march on- 
ward to the present day. The technical vocabulary has been enriched by many 
descriptive words and many a useless word has been picked up on this journey. 
The advance in many fields has been the elimination of certain symptom groups 
from the special class where it formerly existed. It has been the placing of varied 
complex symptoms and signs into the more definite and specific disease class. 
It has been due in part to the gradual narrowing of the scope of the word screens 
by which we medical practitioners hide our ignorance. Thus, from grouping 
every vague, indefinite, acute pain of unknown etiology and pathology, as rheu- 
matism, we have gradually classed them as focal infections as in the tonsil, or teeth, 
or colon or elsewhere. 

The group of diseases formerly called diabetes has been so depleted that the 
word today carries little of diagnostic significance and that much overworked word 
neurasthenia is gradually nearing the limit to its number of diagnoses, 

In this paper it is not my object to prove a new theory or to advocate the 
existence of a new disease, but simply to show the frequency of certain phases of 
a symptom group and suggest their probable etiologic connection. In this class 
of diseases we are dealing not only with the definite, the tangible and easily dis- 
cerned cases, but with vague, undefined and puzzling symptomatology. Many 
of these drift to the charlatan, the medical quack and faith healers. Our neglect 
to fully study these cases brings prosperity to the illegitimate medical man, to 
the devotees of all pathies with which our land is blessed. 

In the time of Aesculapius the number of diseases were few and the remedies 
definite. Since then the number of diseases have been rapidly increasing in vol- 
ume and the definiteness has been growing less and less. This means progress 
of medicine and to this progress we must add the spirit of the oath of Hippocrates 

that is, that each will follow that system of regime which he considers best for 
the benefit of his patients. Therefore, let us study the pathology of these vague 
symptoms that we may relieve them. 

Recent bacteriologic advances have opened many interesting fields, for in- 
stance, in the study of the dental flora the transmutation of bacteria was estab 
lished. This means that bacteria under various conditions of culture media and 
surroundings may vary greatly in nature. Next, the dentists have shown that 
systemic disease, including rheumatism, neuritis and other vague disorders, may 
be caused by mouth infections. 


tRead in Section on General Medicine. Mental and Nervous Diseases, Bartlesville, May, 1915 
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Aberle, Rollet and Oppoltzer were the first to recognize and describe vis- 
ceralptosis. The Italian, Morgangi, later in the 18th century, described the 
anatomy of this disorder. Virchow, fifty years later, writes of the digestive 
disturbances of this disease, and Frantz Glenard, in his admirable work, “Des 
Ptoses Viscerales Diagnoste et Mosographie,”” presented the subject as a clinical 
entity of the scope in the importance it deserves. 


Beginning about twenty years ago the medical profession became cognizant 
of the frequency of these conditions. Previous to this time visceral displace- 
ments were regarded as a rarity and displacements of the colon were considered 
unimportant. Displacements of the kidney was the subject of learned discus- 
sions of anatomist rather than clinicians. Glenard’s work promoted clinical 
recognition of the change of organ position as a pathological physiology 


The viscera of the body are held in their respective postions by a number 
of different forces, namely, (1) the negative pressure in the thorax acting in the 
diaphragm; (2) by spec ‘ial ligamentous, nerve, vessel and peritoneal attachments, 

(3) by the visceral pressure of other abdominal organs; (4) the visceral shelves 
oad most particularly by the muscular, fascial, and osseous make-up of the abdom- 
inal walls assisted by atmospheric pressure exerted from without. Physiologi- 
cally, no organ is absolutely fixed but is free to move and make possible changes 
necessary in functionation, the only fixed area in the abdominal cavity being the 
radix mesenterica. 


The embryology of the abdominal viscera is of interest because many regard 
this disease as a reversion of the embryonic type. In the embryo the intestinal 
tract is a straight tube extending from the mouth to anus. The caecum passes 
from the left to the extreme right across the duodenal region. The liver moves 
from the middle line to the right proximal quadrant and is here at birth. In the 
adult this organ reaches to the dome of the diaphragm thus, it is seen that the low 
and central position of these organs in embryonic life is somewhat similar to their 
position in the prolapse. 


A congenital predisposition of abdominal ptosis is seen in the characteristic 
body form in the fragility of tissue and debility of nervous energy that frequently 
characterizes the individual from the cradle to the grave. This condition is 
found in children and close observation will prove the ‘modes of life, vagaries of 
appetites, and even the illnesses of childhood are correlated in cause and 
effect of the later splanchnoptosia. 


The sudden loss of fat tissue, extraction of abdominal fluid, the removal of 
tumors, the traction of adhesions on movable viscera, the evil effects of improper 
habits and all types of chronic infectious diseases, are frequently the proximal 
cause of this disorder. The relationship of the positive cause of a paralytic an- 
terior wall has well been shown by Robinson, who proved that by removal of the 
musculo-fascial wall, with the body in erect position that the neuro vascular 
pedicles do not support the organs but only limit and direct the descent. 


In the chronic diseases, the’ general devitalization of tissue (tuberculosis, 
typhoid and other chronic infectious diseases), extends to the abdominal musculo 
fascial wall and allows the descent of the internal organs to a lower level. This, 
plus the vis a tergo or distending pressure within, causes a permanent develop- 
ment of splanchnoptosia. 


The great frequency of tuberculosis among all kinds and classes of people 
and in many of these the finding of splanchnoptosia, makes these two interesting 
conditions often coexist in the same individual. This raises the interesting ques- 
tion of whether the tubercular predisposes the splanchnoptosia or whether splan- 
chnoptosia predisposes the individual of the tubercular acquisition. Keith, in 
the London Lancet, blames faulty respiration as a basic reason for visceralptosis 
and states that all other factors are secondary to this one. 
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Tight lacing as a factor in this disease is interesting. The fact that Einhorn 
found enly 6 1-2 per cent. of males and 33 1-3 per cent. females suffering from the 
trouble suggests dress as a possible cause. On the other hand, Fuhs states that 
unmarried Swedish girls who have never worn corsets are frequent sufferers of 
this condition and the same is true of the Arab women. This should make us 
cautious in blaming tight lacing as a causative agent. 

Bassler, in the series of 1909, found 1-3 of all cases presented at his clinic for 
gastral or intestinal disorders had the splanchnoptosia and that 5 per cent. of his 
gastral disorders were blamable to this cause. These visceral displacements are 
liable to cause disease from many reasons: (Ist) from local or segmental stasis, 
varying from day to day; (2nd) from the chronic congestion and inflammation 
(irritive or bacterial); (3rd) from the absorptions of bacterial toxins or toxins of 
digesting mass; (4th) from the irritation from disturbed innervation. The first, 
that. stasis produces symptoms, I believe, is too universally admitted to be dis- 
cussed. This train of reasoning holds good in segmental stasis as well as obstruc- 
tion. The second, that chronic gastritis, with its associated symptoms follow 
stasis, is also not necessary to prove. The third, absorption or non-bacterial toxins, 
the work of Murphy and Brooks as reported in Archives of Internal Medicine 
of March, 1915, on Isolated Drained Intestinal Loops, show that (a) the discharge 
is of a thin fluid. (b) This is non-toxic of the animal while the bowel is healthy. 
(c) It is toxic when injected in other animals. (d) The absorption of this fluid 
through damaged mucosa leads to toxic symptoms. The fourth, the stress and 
strain on the neuro vascular pedicle of dislocated abdominal viscera undoubtedly 
causes both local and general disturbances. It causes a local disturbance usually 
of a type of chronic catarrh. It causes a general disturbance of a type of neuras- 
thenia. 

Bacterial toxins doubtless play important parts. It has been wisely said: 
“A colon bacillus is not a colon bacillus when busy in some other portion of the 
anatomy than the colon,” which we may paraphrase into: “A _ colon 
bacillus is not a colon bacillus when busy in other than a normal colon.” 
That a colon bacillus is a versatile organism is well known. That it may be 
developed to a motile organism. That it may be broader and thicker or longer 
and shorter according to its culture. That it may give forth a foul smelling pus 
or it may produce a pus of little odor. Dr. Williams in the Archives of Diagnosis 
for January, 1915, discusses at length these exaltations of colon bacillus and con- 
cludes that the true chronic colon bacillus infections of the bowel exist and are 
an infection of the bowel wall rather than of the mucous membrane. That a 
institial tissue rather than the mucosa is the path for an infection. That these 
infections are more common in women subject to exaccerbations and especially 
prevalent in teachers and shop-girls. That the infection varies in virulence in 
different individuals according to individual resistance and bacillary virulence. 


The toxic and nervous phenomena are characteristic though other functional 
disturbances may exist. In gastroptosis the test meal more often shows a hypo- 
acidity. Many practitioners and many books foster the idea that splanchno- 
ptosis and hypochlorhydria are associated terms. This is not true and closer 
observation will show nearly one-third of the cases of ptosis of the stomach have 
accompanying hypochlorhydria. One case may show symptoms of certain func- 
tional disorders and another case present a different physiologic picture with the 
same anatomic displacement. Splanchnoptosis, like neurasthenia, is at present 
an indefinite disease; its existance is established. The symptoms it causes, whether 
they be definite and severe or indefinite and unnoted, require closer observation 
of medical men. I hope by this paper to have interested this section in a more 
careful observation of the abdominal cavity in that large group of patients with 
an indefinite symptomatology. 
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CONSERVATION OF HEALTH.* 
BY JOHN W. DUKE, M. D., GUTHRIE, OKKA. 


The nation’s greatest asset is the health of its citizens. Wealth without 
health means nothing and presupposes that man could enjoy and profit by it 
without health. 

Where one admits the existance of a Supreme Being of the Universe, or is 
pleased to believe that the created world as man has found it is the result of un- 
fathomable design, the conclusion is inevitable either that the world was created 
for man, or that he is the principal cause of its development. 


We must accept the world as we find it, with its over-reaching firmament 
and the earth beneath; with its changing seasons; the nights and days; the vege- 
table and the. animal life; the land and sea, together with its vast treasures of 
minerals, ‘chemicals, etc., as being made by a Creator, possibly for the use of man 
—not- man for the environment, but the environment for man. Geology, like the 
Bible, leads us to believe that our earth at first was without.form and void; that it 
was covered with water; that after a time stretches of land appeared above the 
water, barren at first, then occupied by vegetable life, then by animal life and, 
then by man. 

What happened in primitive days is still occurring in these days; with sel 
fishness on the part of the individual. When the primitive man lived for himself, 
with his mate and his offspring, he had no sense of obligation other than providing 
for his immediate necessities. Other individuals and the future was left entirely 
alone. Times of famine and want were not anticipated. The sharing of one’s 
possessions with his neighbor was not considered, consequently millions upon 
millions perished. However, as he developed he found that he could, by drying 
his meats in the sun, provide against the season when it would be scarce; by 
tilling the soil and growing seeds he could provide and store foods for the winter 
by combining with his neighbors, and his neighbors’ neighbors, all these things 
could be done to a great advantage, and by banding together in a community these 
results could not only be better accomplished but they could more effectively 
protect them against the destructive effects of the elements, and the invasion of 
their common enemies. 

In time the value of the division of labor dawned upon mankind, and it was 
found not only to the advantage of the individual but to the community as well. 
Certain individuals were delegated to perform certain duties, and to prepare 
themselves to devote their time to certain avocations. In this way an increase 
in the output of the world’s food supply was developed. This also developed shoe 
makers, clothes makers, farmers, manufactures, lawyers, physicians, bankers 
and ministers of the Gospel. 

It was not infrequent in those days of primitive man for the good of the 
majority to be sacrificed to one’s own selfish ends, and it must be admitted, to 
our discredit, that the same processes are going on today 


Viewing this in the light of history, and the enlightenment of centuries, we 
see their mistakes and errors, and condemn them as we do the misdeeds of our 
friends and neighbors against their neighbors and friends. An enlarged view 
point compels us to condemn such practices and we accept the lessons taught by 
the advance of civilization. 

It would be impossible to speculate or to anticipate to what extent, under 
what duress, a man might utilize, even for a time, what should be left for a neigh- 
bor and his neighbor’s children, or his children’s children. It is clear, however. 
to even those who think but little upon the subject, that we have received a gen- 
erous benefaction from our ancestors, and that it is our duty not only to give as 
much as we have received to our descendants, but a great deal more 


*Read in Section on General Medicine, Mental and Nervous Diseases, Bartlesville May, 1915 
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Every man is entitled to live, but not at the expense of posterity. Waste 
necessarily does harm to the individual, to the household, and to the nation. 
Education and the development of moral codes, the birth of religion, and the 
increase of the population of the human species have all played an important 
part in teaching us toleration, generosity and altruism. Man has learned that 
forests are of great value; that they are pleasing to look at; they are for shelter 
in times of need; they influence the rainfall, and they furnish wood from which 
we build our homes and supply our industries, and fuel to keep us warm, but 
they cannot furnish us food. Only the fields of corn and grain can do this. If 
the whole earth were a forest each man should be entitled to destroy just enough 
of it to furnish him land upon which to live, but he should not be permitted to 
destroy the forest beyond this point. 


The same applies to the streams and minerals and other products of earth 
of which nature is so bountiful. The conservation of all these things is good and 
should be taught to our children. It is conceivable and altogether possible that 
primitive man was free from disease, and that if he were injured, if not mortally 
wounded, that nature would effect a cure, but with the increase of individuals 
disease developed and multiplied. 


It was first believed that disease was a displeasure of God. Education, 
however, has taught us it is due to our disregard and ignorance of the laws of 
health, therefore we have come to the belief that the civilization of a nation may 
be measured by its standards of health. 


Our government has conserved about everything in our country except 
human health. It conserves the streams, its lands, its forests, and its animals, 
but man, for whom all these things should be conserved, is neglected or left for 
the last consideration. 


Our government constantly directs its paternal care of our streams, our 
forests and our mining resources, but man is still neglected in so far as health is 
concerned — I[t is surprising and remarkable to me that practically all the measures 
for the uplift of humanity, in matters of health, have originated with the medical 
profession. If physicians were as black and as cold and as selfish as some have 
painted them, they would spend all their spare time in praying for epidemics 
rather than in preventing their spread. 


It is an inconceivable fact that in the United States 1,500,000 people are con- 
stantly ill with preventable diseases, which means a monetary loss of approxi- 
mately %1,500,000.000. annually. Furthermore, that a large percentage of all 
of those who die are destroyed by preventable diseases. The important problem 
which confronts us, therefore, is how may this dreadful and needless loss of life 
and property be prevented in our country Any solution of this problem must 
be adapted to our form of government for, after all, that is the main source from 
which we may expect relief. Our country, when in its infancy, like all young 
nations, was greatly in need of proficient recruits in all departments of life. Like 
all enterprises in the beginning, qualifications could not be too closely looked into. 
The medical profession was no exception to this rule, so with our latitude of states, 
and absence of law, and the doctrine of state's rights, it is no surprise that inferior 
colleges of medicine sprang up all over our land. Naturally this led to the licens- 
ing of scores and scores of men, inadequately educated, to spread themselves 
over our country, and in many instances they did great harm to the health and 
lives of our citizens. In spite of this I wish to call your attention to the fact that 
at the present time, and be it to the everlasting glory of the medical profession, 
men can be graduated in the law, and in the ministry, and in the arts and in the 
sciences in far less time than it takes to be graduated in medicine. Moreover, 
the defects in medical education and medical training were not pointed out to us, 
neither by the government, nor the laity, but by the medical profession itself. 
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We have advanced so far in this direction that it now requires graduation 
high school, and not less than four years of training in a medical college before a 
man can be licensed to practice medicine and hold in his keeping the lives of his 
patients. 

Most all the states passed medical laws and created State Boards of Medical 
Examiners to examine applicants to practice in their borders, all having for their 
object the preservation of the health of their citizens, and the public, against 
incompetency. In most part, however, these Boards have missed the intent of 
the act that created them, for in every state law there have been many flaws, 
or loop holes, through which the quack, the pretender and the charlatan could 
make his escape. 

We have attended to our own shortcomings, however, and it remains for 
the public to support us in this present great undertaking of preventive medicine. 
There are but few men, or women, in the world who would not place implicit con- 
fidence in any serious statement made to him, or them, by their family physician; 
then why not act upon this hypothesis and accept the conclusion reached by these 
men collectively, and prevent the death roll of preventable diseases? 

Cholera, yellow fever and smallpox have already been banished from the 
face of the earth as scourges, and by whom? The nation? The state? The police? 
No. By the men who might have profited by the continuance of these epidemics 
that carried off thousands and tens of thousands of their fellow beings. 

The problems which further confront the medical profession of America are 
disastrous. Malaria is prevalent in our land over a large territory, and it cannot 
be eradicated in many years to come, if ever. Our streams will become polluted 
and carry typhoid fever from one place to another. Tuberculosis continues to 
spread, recognizing no state, no state rights, no borders. Pellagra has no regard 
for individuals but places its blight upon the high and the low, and the hook- 
worm we still have with us. 

What should be done, and what can be done to stamp out these plagues? 
There can be but one remedy—a National Department of Health. In diseases 
that travel from state to state; in diseases that can jeopardize the welfare of a 
commonwealth as of old, state lines ought not to be considered. 

I do not wish by this statement to under-value the efficiency of the state, 
county or minicipal health departments. They are needful in the development 
of the whole, and should always be highly organized. Thev are for the good of 
the state and the community in which they exist. They should hold the same 
relation to a national department of health that our states do to our national 
government. 

The responsibility of the health regulation of the county rests first upon the 
Health Officer of the county, but that does not excuse the individual physician 
One of his first duties is to notify the health officer within twenty-four hours of 
the presence of any infectious disease. By doing this the spread of such diseases 
is prevented. Every physician should instruct all his patrons that it is their duty 
to co-operate with him in this matter. To neglect this rule is very often the 
cause of the spread of epidemic and contagious diseases. 

Every physician should act in the capacity of a teacher, preacher and health 
superintendent. 

Next in importance to the suppression of the spread of contagious diseases 
is sanitation. Bad sanitation often causes needless sickness, pain and death 
The spread of typhoid fever and other diseases could be prevented by the obser 
vation of a few simple sanitary regulations. Our responsibility is not limited to 
the individual member of the family who is sick. No effort should be spared by 
the physician to prevent the spread of communicable diseases. 


On sanitation rests the success of the fight made against pellagra, hookworm 
disease, tuberculosis, and all other troubles of this kind. Tuberculosis now, 
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as of old, is killing more people than any other known disease. Thousands of 
these deaths could be prevented by simple sanitary measures. Whenever a 
physician sees a case of tuberculosis he should take immediate steps to properly 
instruct the family how to prevent the progress of infection. Most people will 
appreciate and heed such advice. Of course, a few will become greatly offended 
and call another physician, but this should not deter the physician in the per- 
formance of his duty. 

Our Association can promote public health by rigid enforcement of the quar- 
antine laws; by teaching the people that vaccination prevents smallpox; by preach- 
ing sanitation all the time; by carrying on a war against flies and all other forms 
of filth; by urging the people to observe “clean-up day’’ by working together, 
and by living up to the medical code of ethics. 


PREVENTIVE MEDICINE AS RELATES TO THE CHILD 
BY W. G. LITTLE, Ph. M., M. D., OKMULGEE, OKLA. 


The Holy Land holds many notable pictures for him whose imagination is 
alert, and whose knowledge makes him familiar with the scenes which history 
describes for us. None are more beautiful than where the Man of Galilee turned 
aside from the busy cares of ministering to the old sinners, and took the children 
in his arms and blessed them. He then announced the vision of his prophetic 
soul, that ““These were of the Kingdom of Heaven.” 

In later years Peter is said to have been fleeing from Rome, when Nero was 
making garden torches of the followers of the Nazarene. Being met in the way 
by a vision of the Christ, whom he had heard teach in Galilee, Peter asked, ““Whither 
goest Thou, Master?” The answer came, “To feed my sheep thou art deserting.” 
Peter returned to his duty and his death in Rome, because he had seen a vision. 


The Man of Galilee saw the sentimental and potential worth of a child. Peter 
had a vision of a transcendant truth and founded a great moral force, a church. 
Science recently saw a vision also and the result was the founding of a great medi- 
cal force, moral, humane, fundamental. So preventive medicine has become a 
first principle of all work for the really worth while physician. 

The inane faddist type of work for the child is worse than useless. The 
public schools are filled with an emotional, sentimental nonsense that is wholly 
wrong. There are types of societies which indulge in unscientific, hurtful effort, 
because it is the mode to do something. The real work is done by the few in each 
community who catch a foundation principle and build upon that a sound, logical 
and effective structure. 

Preventive medicine was a great vision some years ago. Faithful men in 
the profession began to work for a fulfillment of that high aim. The popular 
fancy has caught the lilt of the lightest strains, and is singing the sacredness and 
solidarity out of it by a thousand foolish and unscientific applications of its great 
principles to every possible phase of life. Like most popular works, it lops off 
branches but does not feed the roots. It is the duty of a thoughtful, progressive, 
efficient man in each community to be a leader in this work. If the child had 
proper care, his after life would be better and more efficient The duty of pre- 
ventive medicine to the home, the community and the state is its manifold care 
of the child. Its relation to the child is broad and close. An attempt to point 
out a few of these relations will be the aim of this paper 

A child has a right to be well bora. He cannot enforce that right himself. 
It must then of necessity fall upon others to insure that claim. Preventive 
measures are necessary to that end. 

The eugenist just now is theorizing endlessly. Legislatures are passing im- 
possible laws to compel proper marriages. Cupid is to be harnessed by the law 


*Read in Section on Pediatrics, Bartlesville, May, 1915 
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But the fact remains that the only good so far is to educate the people by doubt- 
ful means. Half truths are told by inference. The people should be educated 
by living words from living teachers speaking with the authority of an abundant 
knowledge. Let legislation follow based on demonstrated scientific fact. The 
eugenic marriage laws so far will not remove the venereal evil to the child. They 
are impractical. The political rottenness of the average city, and especially of 
the men and officials, is at the bottom of most of the venereal evil. If the decent 
and enlightened people demanded clean towns generally an eugenic marriage 
law might not be needed. If “John Doe’’ was never allowed to register in the 
court records, “Willie Smith and Susie Jamison” might not have gonorrheal oph- 
thalmia. Congenital lues would be less prevalent. Again, if Dr. Brown had 
carried some protargol or silver nitrate solution when he attended Willie’s mother, 
and had used it, Willie would have been spared his grave affliction 


Poverty, ignorance and uncleanliness have much to do with the life of the 
child before and after birth. Poverty blights the mind, weighs down the spirit 
and opens the way for all manner of evil influences to the mother. The child is 
presented to the world under conditions which preclude even ordinary care. 
With poverty may be uncleanliness. This opens the door to disease. Ignorance 
may be and often is associated with those opulent in this world’s goods. 
Ignorance of the care, needs and hygiene of the child is the fruitful ally of the 
undertaker. The doctor may talk proper methods of care for the child when he 
attends its illness. That is merely pursuing the world old method of attacking 
the branches instead of the roots of the matter. Poverty may be unavoidable; 
uncleanliness is a matter of personal choice. Ignorance may be imposed, but 
usually it is accepted as the way of least resistance. It should be met by enlight- 
enment. To this end the medical profession should enter as a leader and educator. 
The church, the press, the school and the public should be enlisted. Educative 
articles should be prepared and printed in the papers of the towns. The school 
house should be a social centre where a well prepared physician could give lec- 
tures on “What to do till the baby comes” and “How to treat him after his arrival.” 
The church through its various agencies should open its doors to health lectures. 
They are as much of religion as a vast amount of the things carried on as religious. 
The feeding, clothing, bathing and general hygienic care of a child would be an 
intensely interesting and educative study for both physician and layman. 


Then come the years of early school life. How often in these the seeds of 
disease are sown! How eager seem the parents to push out the “tiny tots” from 
the home nest and home life into a kindergarten, or somewhere to learn some- 
thing. This kindergarten may be indoors or outdoors. The tasks are set. Les- 
sons are to be learned, attention demanded. The carefree, natural spirit curbed 
and repressed. So early, before the joyous childhood has begun, are the routine 
duties of life imposed on childhood. The eyes are on strain, the nerves are on 
tension, the muscles are set in stated attitudes. All of this that the “tiny tot” 
may learn something. Or so early are the music lessons started. This is wrong, 
all wrong, mentally, physically and morally for the average child. A few of the 
great city slum denizens are perhaps benefited. If children were not put into 
school till eight or nine years of age, with a little teaching at home by parents or 
others interested, the nervous wrecks of after life would be fewer. The mental 
development of the “teens” would be sounder. “The ery of the children” goes 
up, working in the factory at tasks. Why make the schools taskmaster in these 
early years, more beneficient it is true, but a master. There is such a note of 
sadness in those lines of N. P. Willis, written before the time of fads, fancies and 
furbelows of the present day, Listen to them: 


Tired of play! Tired of play! 

What hast thou done the live-long day? 
There will come an eve to a longer day, 
That shall find thee tired but not of play, 
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When thou shall lean as thou leanest now 
With the drooping limbs and aching brow, 
And wish that the shadows would faster creep 
And thou couldst go to they quiet sleep.” 


We have no right to rob a child of his carefree childhood. As a prophylaxis 
against future ills, his home life of play, little tasks and a little teaching, conserves 
his energy for the real work. Were he to remain from the school room till seven 
or eight years of age he would be sufficiently hardened that he could carry the work 
without physical or mental injury. He would outstrip the child who began 
“learning things” at four or five years of age. Men of eighteen or twenty cannot 
be hardened into soldiers as can men of twenty-five. Neither can the child of 
three to six be seasoned into the work of the school safely, as can the child of eight 
or nine. 

Preventive medicine has a vital relation to the child in yet other ways. After 
he becomes of a school age it is necessary that his life be guarded in every way. 
No longer can the parent direct this care personally. The public servants having 
charge should use wise measures in constructing buildings that prpoer lighting, 
ventilation and general sanitation be procured. The general health of the child 
should be looked after. This is done in a superficial way by the medical inspector. 
But the greatest benefit is lost sight of in that there is a complete failure to provide 
adequate teaching of personal hygiene, physiology and sanitary rules of health 
This should be done by a medical practitioner. The average schools have physio- 
logy.in the eighth grade. The high school has nothing in that line. A medical 
lecturer should be provided for these high school grades, who would give a thorough, 
scientific course. The teachers of the country should have an obligatory course 
also on this same line in their country work, enabling them thus to know the ground 
work and fundamental principle underlying the recommendations for medical 
work for the individual child. 


The architect. decides most questions of construction of buildings No ques- 
tion is asked by boards as to whether a plan is in accordance with rational and 
accepted theories of sanitation. Again, the prevailing fashions for women’s 
dress make it imperative to have over-heated rooms which again is a menace to 
the health and mental activity of the children in the schools. Many more points 
of interest relating to the child in school come naturally for consideration play, 
sleeping, seating, light, ventilation, clothing, food and drink. The personal aptitude 
or inaptitude for mental work, none of these are considered by boards, principals, 
or teachers, except in mass, which is wholly wrong. The child is consigned indi 
vidually to the public school, and in that manner should be cared for by intelli 
gent officers, looking diligently after these elements, for the congregation of 
many under one roof increases the dangers to the individual and entails the greater 
responsibility upon the board and teachers. The old Greek plan is the best, 
where the teacher took her class out under the heavens, into the fields and forest, 
and studied everything in the wide world with an intensified interest and ever- 
widening knowledge. Few present day teachers, I fear, would read far in the 
great book of nature 


In many sections politics dooms children to ill health, early graves and a short 
life of unhappiness. Legislators, as a rule, favor the interests having money to 
spend. Few act from the incentive of honesty, virtue and the friend of the un- 
protected. Childlabor is a crying shame of the present age in many sections. 
Years ago Mrs. Browning voiced the “Cry of the Children” 


Do you hear the children weeping, O my brothers 
Ere the sorrow comes with years? 

Phey are ieaning their young heads against their mothers, 
And that cannot stop their tears 

The young lambs are bleating in the meadows 

rhe young birds are chirping in the nest; 
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The young fauns are playing with the shadows; 

The young flowers are blowing toward the west; 

But the young, young children, O my brothers! 
They are weeping bitterly, 

They are weeping in the playtime of the others 
In the country of the free. 


“Alas, Alas, the children! they are seeking 
Death in life, as best they have. 
They are binding up their hearts away from breaking 
With a cerement from the grave 
Go out, children, from the mine and from the city; 
Sing out, children, as the little thrushes do; 
Pluck your handfuls of the meadow cowslips pretty; 
Laugh aloud, to feel your fingers let them through. 
But they answer, ‘Are your cowslips of the meadows 
Like our weeds anear the mine? 
Leave us quiet in the dark of the coal shadows, 
From your pleasures fair and fine. 


“Our blood splashes upward, O goldheaper, 
And your purple shows your path! 

But the child’s sob in the silence curses deeper, 
Than the strong man in his wrath.” 


Let us as progressive medical men teach in public the great principles of 
child conservation: “Line upon line, line upon line; precept upon precept, 
precept upon precept,” beginning, however, on a sound basis. And, as the old 
world is throwing around her people the prohibition of alcohol that her men 
may be more fit to destroy their brothers, may we be as diligent to safeguard 
the lives of the children that they may be more fit and happy and efficient in the 
glorious works of peace and moral splendor. 


COMMON NATURAL THERAPY APPLIED IN THE CONSERVATION AND 
IMPROVEMENT OF INFANCY AND CHILDHOOD.* 


Dr. N. E. Lawson, Oklahoma City, Okla. 


Every human infant has two lives, a mental and a physical, and both must 
be conserved, but here I shall consider only the physical. 

We know that Nature is absolutely uniform in all that she does and that it 
is a principle of universal application that every effect must have had a cause and 
that every cause will have an effect, and that like causes under like circumstances 
will produce like results. This truism is so obvious that it needs no elaboration. 
The necessary mating of the fit for parenthood, the accomplishment of which may 
take years in educating the laity in the absolute necessity of this movement, is 
the beginning of the foundation upon which the whole structure of infant conser- 
vation must be constructed. This being accomplished and the mother having 
the proper care and environment during pregnancy, she will bear relatively a 
normal offspring. We must remember, however, that all of the worst, as well as 
all the best qualities are brought out in the infant, and here is the place for our 
work of refining by eliminating these undesirable qualities under the powerful 
influence of our most potent natural therapeutic remedy—selective environment. 

Heredity has been defined as “the sum total of all past environment, and 
environment as the architect of heredity.” It is generally admitted that acquired 
characters are transmitted, not necessarily at once in a dogmatic and visible form, 
but as an increasing latent force, ready to appear as a tangible character when any 
specific tendency has been fixed, and repetition is the best means of fixing these 
tendencies on the human infant. 

Each specie and each individual has a tendency to reproduce itself in form 
and habit somewhat definitely after its own form, and this tendency we call hered- 


*tRead in Section on Pediatrics, Bartlesville, May, 1915. 
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itv. It is not necessarily the dark specter, merciless and unchangeable, the em- 
bodiment of Fate itself, which some have thought it to be. The dark pessimistic 
belief which tinges even the literature of today, comes, no doubt, from a general 
lack of knowledge of the laws governing the inter-action of these two ever present 
forces—heredity and environment wherever life is found. 


It has been said that the entire body is mostly the result of inheritance, that 
the future of the child is determined in the womb, that local inflammation of this 
organ may cause mal-formation, and that women who are exhausted from over- 
work, worry or lack of nutrition will bear children that are not fit to be conserved. 
We know that inheritance is a powerful factor in the formation of the body, that 
the shape of the nose, the size of the ear, the color of the eyes, the complexion 
and other personalities are recognized as hereditary and are family a 
tics, and we know also that weakness and frailities are just as transmissible 
the off-spring and that disease of either parent prior to impregnation, or thet 
any poison which is introduced in any way into the developing organism will pro- 
duce either disease, mal-formation or weakened v itality. This inferior consti- 
tutionality we call diathesis, therefore most of the known diatheses are heredi- 
tary, and if the heredity of today is the environment of yesterday, then cultivate 
the right tendencies and the wrong ones will die out. In other words, if we build 
up the positive side of the child, the negative will take care of itself. 


The sensitiveness of all animal life to environment is not questioned, and the 
higher the order of life the more sensitive it becomes The human 
infant in its normal, plastic state is therefore the most highly sensitized 
organism that we have to deal with. No influence is so slight that it does not 
leave its impress on the infant. It absorbs and assimilates all the force that 
is brought to bear upon it, and, if this is selected and scientifically applied, we can 
eliminate and overcome many of our worst hereditary traits. In this, as in many 
other scientific health problems, we shall have to individualize each case. No 
two are exactly alike. They don't develop alike. They are different in tastes, 
temperaments, dispositions and capabilities. But individualized and with a 
scientific application of selected environment, repeated over and over again, they 
will respond where no impression would be left on any other life. 


Among the chemical and physical natural forces that we have to modify 
and direct in infant conservation are rest and exercise, hunger anf food, heat and 
cold, dryness and moisture and light and darkness. The sunshine from the 
sky is, to my mind, second to the sunshine of the human heart in its tonic effect 
on the plastic human infant, notwithstanding the fact that I recognize that sun- 
shine and pure air are the Lord's tonics, and, in my judgment, it is nothing short 
or criminal for parents to raise, or the state to permit children to be raised in 
crowded and unwholesome tenement houses, under the hot roof and away from 
these God-given, natural therapeutic agents—pure air and sunlight—giving us 
hot-house plants of the human type that have to be transplanted in a different 
soil and climate, and because of their weakness and delicacy they don’t stand the 
change; they can’t survive because of their unfitness for growth and repair, which, 
however, are synonymous, as repair is only a repetition of growth, and as infancy, 
and especially early infancy, is the stage of most active development and the 
child’s constitution having to sustain the stress of both growth and repair. For 
this reason the prolonged and profound sleep of early infancy ts required, as it 
is during the physiological process called rest that these results are actually ac- 
complished. Nature, therefore, calls upon the voung infant to sleep about twenty- 
three out of twenty-four hours for the first few days after birth, and as it gets older 
it requires less sleep and more exercise to help open the avenues of elimination 
that the waste products may be thrown off and the whole organism prepared for 
the repetition of this physiological process of rest. This is a vital process of life 
and is therefore absolutely essential to conservation. The point that I am trying 
to lay stress upon is that the first law of natural therapeutics is that the phy sio- 
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logical process called rest is a necessary antecedant to the accomplishment of 
natural growth and development. This should never be lost sight of by the phy- 
sician who should act as instructor to teach mothers, and especially young mothers, 
this important lesson. If we can instill this into their minds, perhaps they will cease 
to wake the baby when it sleeps too long, to see if it is sick. 

The constructive and destructive, as well as the conservative properties of 
heat and cold, dryness and moisture and hunger and food, are so well known to 
you that I shall only mention them under the subject of personal hygiene, at 
the head of which is euthenics, or the science of raising the index of efficiency by 
improving the rules of life and conduct, thereby bettering the environment of 
the infant. This power to modify and improve the child is enormous and as 
yet is undetermined. The progress of this science if such that no dogmatic rules 
can be given. The valuable findings of medical research are constantly revising 
and modifying our methods. It is therefore our duty to use all the best ideas 
and to exercise a ceaseless vigilance wherever there are difficulties to overcome 
In this way only can we obtain the best results from our efforts. The final success 
of infant conservation by natural therapy depends on our knowledge of the funda 
mental principles of medicine from the beginning of biology to the last word of 
scientific research in personal hygiene 


NOTES ON A RECENT TRIP THROUGH ITALY, FRANCE AND ENGLAND 
BY ABRAHAM SOPHIAN, KANSAS CITY, MO. 


This short article is based on a visit to some of the hospitals and researeh 
laboratories in Italy, France and England I had at first intended to write a 
short description of my visit to each of the countries, especially with reference 
to the Policlinics in Rome, the Pasteur Institute in France, the. Lister Institute 
in England. Instead, however, I have tried to include in this article most. of 
the pertinent points, especially relating to gas infection and gangrene, which 
make the most serious menace to the wounded, and account for many deaths 
and much suffering. 


\ visit to the A. A., situated on the outskirts of Paris, was to me much more 
realistic of the war then the exhibits of the many captured German cannon, areo 
planes and other trophies exhibited in the city. The hospital buildings are in a 
large academy, which was being completed when war was declared. It was prompt 
ly converted into a hospital, and could not have been built for any better purpose 


The American ambulance looks all business; the motor ambulances lined 
up in front of the building (among which our Fords were very prominent); the 
clean cut, khaki dressed, American drivers looking very fit (recruited from some 
of our best families); the office presided over by an aristocratic looking American 

all prepared one very well for the real work. Very soon I saw what war nieant 
a sight of ghastly wounds, and horrible infections, which we fortunately see only 
rarely in this country. 

The wards which I visited have been on Blake's service and do much credit 
to everybody connected with them. It is a fine example of what magnificent 
self sacrifice, hard work and good common sense can accomplish. All credit 
must be given to the overworked, conscientious nurses, and administrative workers, 
who are volunteers drawn from the Parisian-American colony. 


As I entered the crowded, busy, but quiet wards, I was struck by the general 
use of the overhead bed splints everywhere. I noticed the great comfort of the 
patients, even during the dressing, which was all the more remarkable when one 
saw the multiple, terrific wounds from which most were suffering. These splints 
can be used for all or any part of the body. I am told they were much used during 
the Balkan wars. They mean at first more work for doctors and nurses, but they 
meant life—almost more than life-——relief from horrible discomfort to the sufferers. 
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All who have used these splints are most enthusiastic; it is a pity they are not 
in more general use. 

A study of the wounds was most instructive. There were the recent ones 
admitted to the hospital before infection had set in, made up of every conceivable 
form of penetrating and destructive wounds of all parts of the body. Surgical 
experience and laboratory studies have taught that the B. refringens (gas bacillus 
as well as many other anaerobs and aerobs, can be isolated in almost 90 per cent 
of all wounds admitted. The surgeons have learned that the deep penetrating 
wounds, especially those involving muscles, are particularly to be feared. On 
the first appearance of infection, even before gas infection can be demonstrated, 
wounds are opened freely and widely, making free exposure and drainage to the 
surface, thereby preventing anaerobic conditions. Cases so treated early, even 
after gas has formed, but before extensive gangrene has set in, do well. 

Then there are the infected wounds, the majority, already showing all 
degrees of infection on admission. The gas infections make very rapid advance 
within 48 hours of the occurrence of the wound. It is the deep, penetrating 
wounds involving muscles that make the bad infections which go on to gangrene, 
extensive gas formation and death. These are the ghastly, horrible wounds one 
sees everywhere. Some explain the gangrene as due to pressure; the formation 
of considerable gas under tension within the muscle sheath, causing pressure 
necrosis of the included muscle. On operation the surgeon finds the extensively 
grangrenous, blackened, soft, mushy, degenerated muscle, which can be removed 
by the handful. The gas formation is extensive, spreading widely in the sub- 
cutaneous tissue, almost under one’s eye; and in case of death, within a short 
period of an hour or two, the body becomes rapidly swollen beyond recognition 

These are the horrible cases, The workers say it takes them a long time before 
they become accustomed to the sight. Such cases have always been classed as 
amputation cases, but they have found that if the gangrene is not too extensive 
a broad word, as I considered all I saw extensive gangrene, but they were getting 
well without amputation), and if the general infection and toxemia is not too 


pronounced, many of these cases can be saved without amputation The clean 
cut cases of amputation die anyway, and they say it is pretty hard to determine 
an absolutely safe, free level for amputation. The horrible wounds one sees are 


the surgeons wounds in treating these cases. Free, wide incisions as long as the 
extremity in all directions, as deep as one can go, and free splitting of the muscle 
sheath and separation of the muscle fibres, is the secret of success. They have 
learned it, and they certainly apply it 

It was a revelation to me to see ghastly wounds (multiple in most cases 
being dressed, with never a murmur or complaint from the soldiers. The sur- 
geons all remark on this wonderful grit and stocism of the French and English 
Many of these cases get well. It was only the evidence of my eyes that convinced 
~me. 

There were many open, smashed-up joints—-what we would consider amputa 
tion cases—getting well, 

Thoracic and abdominal injuries of any severity usually die early in the field 
hospital. I saw a number of interesting injuries of each. Small projectile, pene- 
trating wounds, extending from the anterior chest, with point of emergence in the 
back, not infrequently get well without further symptoms. More remarkable 
were similar abdominal injuries which were also commented upon by the surgeons 
in Italy, the small projectile bullets usually penetrating the whole width of 
abdomen, emerging in back with no after effects of any kind 

Some extremely instructive abdominal curiosities were in the ward. One 
patient had a small penetrating wound just above the umbilicus. He had no 
general abdominal symptoms, but he was watched carefully \ few days after 
admission he passed a piece of projectile in his stool; no symptoms of any kind 
developed. 
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Another case was admitted with severe injuries of the extremities. A few days 
after admission he began to complain of some abdominal pain. A penetrating 
abdominal wound just above the umbilicus was then discovered, from which a 
fecal discharge was exuding. A large localized pelvic exudate was then discovered. 
The patient was doing well and in no danger. How often does nature's surgery 
take care of undiscovered gastric, duodenal, and typhoid perforations? 


Brain and spinal injuries with opening of the dura are almost always fatal 
of meningitis. Everything has been tried; nothing has helped. I was told of 
a remarkable case. A soldier was admitted with a very severe fracture of the skull, 
which had been dressed in the Emergency Field Hospital. The man was per- 
fectly conscious and answered questions. When the wound was opened and the 
protecting packing removed, a tremendous skull defect was found with a large 
area of exposed brain, which began to ooze out. The man died in about twenty- 
four hours. Autopsy revealed one complete hemisphere of the brain all mashed 
up and practically destroyed; in it was embedded a large piece of steel helmet. 
And this man was conscious on admission to the hospital, after traveling about 
ten hours in the train from the field hospital. 


Some of the more noteworthy points in treatment are: 


1. Not to use plaster casts in any of the open wounds—the most dangerous 
invitation for gas gangrene infection. 

2. Early full opening of penetrating wounds giving free, open drainage. In 
the gas infected cases with or without gangrene wide, free incision especially of 
the involved muscle. Amputation when necessary. 

8. Application of antiseptic solutions and normal saline. Several methods 
have been employed: 

a. Through and through continuous drainage through drainage tubes; 
not altogether satisfactory. 

b. Intermittent flushing with very thorough drainage by means of suction; 
very well thought of by some. 

ce. Continuous drip on the open wound good, but very uncomfortable and 


painful. 
d. Packing with thoroughly saturated gauze, changed frequently. In early 
stages hot fomentations being used and changed every hour. These gave exceed- 


ing good results; in combination with it the drip over the gauze was very helpful. 


Various solutions are favored by the different workers. The surgeons all 
agree that the free opening and drainage is the most important. Most favor the 
hypertonic solutions; some find hypertonic salt solution, 10 per cent, as good as 
as anything—better than most. In the American Ambulance a number of the 
surgeons were very enthusiastic about the hypertonic quinine solution (Sept. 4 
British Med. Jour.) recommended by Taylor. A number of the charts of badly 
infected gas cases graphically illustrated the almost immediate, remarkable 
change on the use of this solution of hypertonic quinine. My attention was 
called at the Pasteur Institute to the fact that quinine is anti-chemotactic. The 
clinical results obtained in spite of this apparent, well established fact are most 
interesting. but indicate further study. Many of the wounds undoubtedly 
contain the B. Tetanus. One case of tetanus was in the hospital at the time. 
On investigation it was found that this patient had not had the prophylactic 
injection of tetanus antitoxin. When the prophylactic injection of tetanus anti- 
toxin is used tetanus rarely, if ever, occurs, in spite of the fact that only one dose 
of the antitoxin is usually administered. In view of the undoubted presence of 
the B. Tetanus in many of the wounds, it is very probable that during the period 
of passive protection by the prophylactic dose of antitoxin, an active bactericidal 
immunity also develops. There is a big field for research in this connection which 
could be worked out along the lines of study of diphtheria immunity. 
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Sodium nitrate has been found very efficient by Harde, who noted a rapid 
absorption of gas after its use. 

Cane sugar as a dusting powder was being used in one of the French hospi- 
tals, apparently with good results. 

The sodium hyperchlorite solution of Carrel is said to give good results. 


Hydrogen peroxide at the time of dressing for thorough cleansing of the wound 
seems to be a general favorite. 

I did not see potassium permanganate used, and was told the injection 
of oxygen, which was a very favorite remedy early in the war, has been pretty 
much given up. 

Some of the surgeons remarked that they liked the appearance of pyocyaneus 
infection in their wounds, and seemed to think it has an antagonistic influence 
on the gas organisms. This is very doubtful. 


Before leaving the subject of treatment, I must at least refer to the magni- 
ficent plastic surgery which is being done. There is ample material for every 
conceivable form of plastic repair surgery. The work that stands out prominently 
is the plastic and repair surgery on the jaws; almost impossible results have been 
obtained. The American dentists are praised in this connection on all sides. 


Bacteriological Studies. 


A mass of fine work has been done on the bacteriology of the wounds. On 
account of the stress of work it has been difficult for most workers to make in- 
tensive detailed bacteriological studies. All complain of the scanty and confusing 
literature on the anaerobs, and the great difficulty of their accurate bacteriological 
classification. Miss Robertson, in the Lister Institute, has done a great deal to 
clear up this important subject. Her work, to which I shall refer in a later com- 
munication, will soon be published and will certainly be a big help. 


In a study of wounds two large groups of organisms have been found—the 
anaerobs and aerobs. Of the anaerobs there is a very large group. The principal 
ones are: B. refringens, B. Tetani, Vibrio Septic, B. of malignant oedema. Of 
these the most important ones are the B. refringens and B. Tetani. The general 
use of the immediate prophylactic injection of tetani antitoxin (later also used for 
horses) has to a very great extent eliminated the latter complication 


The B. Refringens, as previously mentioned, may be isolated in fully 90 per 
cent. of all wounds, clean or infected. This organism is usually very virulent 
\ culture inoculated intravenously in a rabbit often kills within two minutes 
Non-virulent strains also are known. The organism, a strict anaerob, is a pro- 
lific gas former, as evidenced by the clinical instance cited; also by the experi- 
ment of incubating rabbits killed by intravneous inoculation. Within two hours 
the most extensive gas formation throughout the system, with profound destruc- 
tion of the viscera, occurs. The organism can be isolated from the heart blood of 
clinical cases shortly after death. Probably there is a frequent general bacteremia 
of this organism. Harde, in the Pasteur Institute, proved that it produced a soluble 
toxin, though in small quantities. It is probable, however, that the general symp 
toms in the severe cases are principally due to absorption from the necrotic muscle. 
This, plus the local and general bacterial infection, probably explains several toxic 
symptoms. 


Experimental intramusclar injection of the B. Refringens culure in the 
guinea-pig, gives a very good reproduction of the clinical condition seen in the hu 
man; the profuse gas formation separating the muscle fibres and distending the 
muscle sheath; the necrosis and degeneration of the muscles the presence of the 
organisms in the muscle fibres 
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Clinically, likewise, the bacteria are most easily cultivated from the infected 
muscle, while the serum exudating from the subcutaneous crepitating areas fre- 
quently fails to show the bacteria. 

Culturally the organism is easy to grow but often is extremely difficult 
to separate from the other anaerobe with which it grows in close symbeosis. For 
routine quick diagnosis the presence of a fetid gas, forming luxuriantly growing 
anaerob. Gram positive, capsulated spore bearing, growing especially well in 
media containing meat which later it turns a bright red as in the clinical cases: 
the typical pathogenic test in rabbits and guinea pigs (marked local oedema and 
general gas formation in the blood and organs on killing and incubating often 
intravenuous inoculation) usually render bacteriological diagnosis easy. Most 
workers use deep agar cultures simple with meat, water-meat media, gelatin meat 
media (Harde), egg media without other available precautions. Others (Pasteur 
and Lister Institutes) use strict anaerobiasis. The meat media are favored and 
are said to be best for presery ing the cultures. 


It is impossible to produce immune bodies in animals quite readily by repeated 
inoculation with killed culture (agglutins in the rabbits are readily formed). 
Protective animal vaccination experiments, however, have failed. This has 
been the experience of the workers in both England and France whom | interviewed. 
Miss Robertson in her work noted a small percentage of pigs injected with three 
doses of heat attenuated live culture, lived. Likewise a small percentage of pigs 
recovered after injection with subiethal live culture, but these recovered animals 
uniformerly died on injection with lethal doses of culture. Likewise the serum 
of those sick with the disease failed to protect. Further observation, however, 
should certainly be made with the serum of those who have fully recovered, and 
with the serum of animals highly immunized. 

The experiences noted speak against the efficacy of prophylactic vaccina- 
tion in the human being—yet animal experiments are not always analogous to 
the conditions seen in human beings. Further expermentation and observation 
is certainly worth while 


It would be most interesting to note the effect of a highly immune serum used 
as a wet dressing locally for gas infected wounds, at the same time the serum being 
injected in massive doses subcutaneously and intervaneously. 


Another frequent cause of death is streptococcus general sepsis, and judging 
from several blood culture plates I saw, the bacteremia must be pretty severe. 
These cases, like the gas infections, offer a splendid field for study, especially in 
the use of massive doses of anti-streptococcus serum, used locally as wet dressing 
to the wounds, and by subcutaneous and intravenous injection 


From a physician’s standpoint the war zone offers the most wonderful oppor- 
tunity for work, study and research. There is work for the surgeon of every con- 
ceivable variety; work for the internist and specialist, and more than enough 
work for the laboratory workers. They need the men there, too. All physicians 
in the warring countries are helping nobly. I was told there was a great scarcity 
of physicians in the large cities but | am sure they can use all they can get. 
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EDITORIAL 








RESULT OF REFERENDUM ON PERMANENT MEETING PLACE 


The vote on the referendum as to permanent meeting place, home, etc., 
which was submitted in December to the membership, resulted as shown by the 
count at the end of the year to be as follows: For the proposition, 65; against 
the proposition, 455. A considerable number of votes coming in after the first 
of the year were not included in the count, but the ratio is maintained about as 
above. A few votes were returned in blank either through a desire not to vote 
or forgetfulness to do so. 

It is perhaps proper to here state that in making up the vote the blanks were 
submitted with the propositions alternating for and against the proposition and 
the arguments with each vote was submitted in like manner. For the information 
of the membership we will also say that the arguments were written by two men 
not in any way connected with the present officers and who were requested to 
write on account of their divergent views of the matter. Obviously there was 
no occasion to have the argument signed, as there was nothing to be gained by 
that 


SECONDARY SURGICAL WORK. 

“Partial Obstruction from Gall-Stone in the Common Duct (Previously Op 
erated),”” is the subject of a chnic in a recent clinical work and opens up quite a 
vista of reminiscences when we recall some of our own “returns for another opera 
tion.”” We believe Howard A. Kelly wrote on that subject long ago. He thought 
that a patient going to the surgeon had a right to expect ordinarily permanent 
relief, vet despite everything they did come back suffering and uncured. Van 
Buren Knott has been a pacemaker, and his work may be said to be epochal, in 
that he insisted, preached and practiced the entire removal of pathology at the 
operation following rupture of the appendix. Good surgeons handle every case 
as a law unto itself and vary the technic to fit the case, rather than cling to some 
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rule which may be good in 80 per cent. of the cases, but is not good for the one on 
the table. 

Getting at concrete cases, the surgeon about to operate for malignancy should 
be prepared to go to the uttermost, yet we know we have physicians who blindly 
rush in and operate such cases incompletely, only hurrying the end. We have 
others who operate for gall stones in patients formerly jaundiced who are too lax 
in exploration of the common duct, etc. The removal of too little or none of the 
appendix, the leaving of pockets unemptied about the site, certainly bring back 
an unnecessary number for the secondary operation if, as sometimes occurs, a 
general pyemia does not result. There is justification for the hurried drainage 
operation in a certain number of cases. Often it is the only sensible course to 
follow, but on the other hand a physician with cold pedalic extremeties occasionally 
dooms his patient to the second call on the operating room. 


OUR MOST DESTRUCTIVE DISEASES. 


According to a preliminary announcement from the Bureau of the Census 
on the production of mortality for 1914, from figures compiled from statistics in 
the registration area, about one-third of the United States, analytical of 898,059 
deaths, more than 30 per cent, were due to three causes—heart disease, tuber- 
culosis and pneumonia; 60 per cent. more were accounted for by eleven causes 
the above three, and Bright's disease, nephritis, cancer, diarrhea and enteritis. 
Food for thought is found in the information that whooping cough, measles and 
scarlet fever produced 15,617 deaths; railway and street car accidents, 7,062, 
and death by suicide in various manner accounted for 10,933. 

The first three of the great group are often a culmination of minor causes 
and infections which, to a certain extent, might be prevented by early and systema- 
tic attention to detail by the family physician. This especially is true of heart 
disease, which is so often sequelae to the so-called milder infections such as throat 
infections and the arthritides. The control of tuberculosis is certainly a matter 
of early and intelligent application of hygiene and treatment, while pneumonia 
will always rank very high probably as a mortality producer. 

Of the 52,407 deaths from diarrhea and enteritis, a rate of 79.4 per one hundred 
thousand, it is interesting and also encouraging to note that the rate in 1900 was 
133.2; in 1913, 90.2; all indicating that physicians are surely adopting more effec- 
tive means of control, while of course it should not be overlooked that mothers 
are more educated to the dangers today then ever before. With all this, however, 
more than five-sixths were in infants under 2 years of age. 

A triumphant note is sounded in the statement that the death rate from 
typhoid, which in 1900 was 35.9, has dropped to 15.4. A similar great fall is 
shown as to diphtheria. 





PERSONAL AND GENERAL NEWS 





Dr. M. Levi, for several years resident of Elk City, has moved to Beaver 
Dr. Harry Haas, Sapulpa, has returned from post graduate work in Chicago 
Dr. M. E. DeGroat of Alva, is seriously ill and his recovery is a matter of conjecture 


Dr. Roy Vandeventer, Helena, was recently operated upon for appendicitis in Kansas City 


Dr. J. L. Holland, Madill, recently sustained an “automobile” fracture while cranking his 
machine. 

Dre. L. Haynes Buxton and H. C. Todd, Oklahoma City, announce the dissolution of their 
partnership. 

Dr. Sessler Hoss, Muskogee, and Miss Irene Morrow of Nashville, Tenn., were married in 
Nashville December 24th. 
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Dr. Burton Fain, formerly of Weatherford, Tex., has moved to Frederick and formed partner- 
ship with Dr. H. L. Roberts. 


Dr. G. P. Cherry, Mangum, received painful injuries and narrowly escaped death when he 
was struck by an automobile recently. 


Drs. E. Brent Mitchell and General Pinnell, Lawton, announce the formation of a partnership 
Work will be limited to eye, ear, nose and throat 


Bartlesville physicians treated themselves to a banquet on the occasion of the eigth annual 
meeting of Washington county society. About twenty-five physicians attended 


Dr. Jas. C. Johnston, McAlester, recently had the misfortune to lose his wife. Death occurred 
instantly. His many friends regret his misfortune and extend to him every sympathy 


The Tahlequah Telegram complains that it is impossible to publish statistics on public health 
matters in Cherokee county; that the health officer cannot supply the figures as the physicians fail to 
report. 

Dr. C. S. Lynch, Hugo, whose property had been tied up temporarily by an injunction, secured 
a release from that order recently in the District Court of Choctaw County. The trial as to damages 
will be taken up later. 

Dr. and Mrs. C. M. Tracy, Woodward, opened the New Woodward Hospital with a six o'clock 
dinner January 13. The guests, physicians and their wives were representative of practically all the 
profession of Woodward county. 

Dr. Ed. A. Mayberry, Enid, died in Hot Springs, Ark., December 26th. Dr. Mayberry had 
been ill for some time with stomach trouble and it was hoped the waters of the springs would benefit 
him, but they were without avail. 


Dr. LeRoy Long, dean of the Medical Department of the State University, delivered an address 
on December 27 to the Candler Club, St. Luke's Church, Oklahoma City, his subject being ““The Mu- 
tual Interests of the Layman and the Doctor.” 


Dr. Charles Sanders of Washington, D. C., but formerly of Muskogee, it is said is contem- 
plating location in Oklahoma. Dr. Sanders was one of the first physicians to go to Europe with the 
American Red Cross and served six months in Germany 


Dr. Walter L. Capshaw, Norman, died at his home in that place Christmas morning. Dr 
Capshaw had been ill for some time and his death did not come as a surprise. Dr. Capshaw had been 
professor of anatomy in the University for seven years. He leaves a wife and two children 


Dr. J. J. Williams of Weatherford has been appointed to the vacancy on the State Board of 
Medical Examiners created by resignation of Dr. LeRoy Long. Dr. Williams brings to the Board 
several years of intimate acquaintance with Oklahoma laws and usages, as he was Senator from his 
district during several legislatures 


Dr. John D. Quackenboss, New York, is authority for the statement that “the girl of today 
is wholly unfit to be a wife and mother; that the drink habit is growing among society women; that 
debutantes drink wine and smoke cigarettes in the corridors of hotels, and that girls of good families, 
with painted faces, mix openly in roof garden and cabaret with up-to-date bacchantes.” 


Dr. John B. Murphy, Chicago, publicly states that Oklahoma City surgeons demonstrated their 
high ability at the recent meeting of the Medical Association of the Southwest. That the clinics were 
practically conducted with credit to metropolitan centérs and “the instructions in the medical school 
were, from a practical standpoint, high-class and on a par with the more eastern schools except that 
the students were given less predigested education.” 


Madison County (Ill.) papers think they have taken effective steps to forever curb criticisms of 
their ethics in accepting promiscuous patent medicine advertisements. Recently all but two of the 
papers in that highly civilized center, represented in meeting of the county press association, decided 
to hereafter refer to physicians as “Mr.” and not “Dr.” it is said that this move followed that of 
Alton papers which, exasperated at criticisms on their acceptance of questionable newspaper advertis- 
ing, took the step as a retaliation 


Neosalvarsan will be manufactured in Philadelphia by the dermatological laboratories of the 
Philadelphia Polyclinic. Dr. Jay F. Schamberg, Director, after a conference with representatives 
of Farbwerke-Hoechst Company, makes the announcement of manufacture. It was the opinion 
of the conference that no injunction would issue against the manufacture and distribution of a drug 
that was saving life and conserving public health at a time when the patentees could not supply it 
The prices will be those prevailing before the war, and prefits, if any, will be devoted to the fund for 
further scientific research, which Dr. Schamberg announces has been going on under a bequest for 
some time past 

American physicians are not allowing the European war to progress without leaving their im- 
print on its phases. Dr. D. M. Dold, a physician of New York, who was in Nish at the surrender, 
acted as intermediary between the Bulgarians and Serbians, asking for protection for the hospital 
and its stores and equipment. The request was granted, Sir Ralph Paget placing in his charge the 
stores of relief supplies. The Journal A. M. A. announces the marriage of Dr. Philip Newton, 
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Washington, and Princess Shahofskaya of Petrograd The United States has supplied scores of 
surgeons who have been assigned to various hospitals for a time and it is stated that probably 
twojthousand five hundred more surgeons will be required to fill the demand in a short time, 
as the English forces are concerned. The greatest praise is accorded the American Red Cross units 
for their work in cleaning up Serbia after the outbreak of typhus 


so far 


Blackwell's School Survey, conducted by Superintendent A. J. Lovett, demonstrates that pupils 
are repeating their grade work by reason of physical defects that could be remedied. Of 671 pupils 
in the grades, 133 have repeated one year’s work; 63 two years’ work; 24 three years’ work, and 6 
four years’ work; while 72 are repeating now. It is estimated that this repeating is costing the city 
of Blackwell $2,000.00 a year in extra salaries. The conclusion is that medical inspection in Oklahoma's 
schools and the removal of easily correctable defects would save the state a great amount of money 
To all this we agree, but when are we going to do it? Who is going to control the fatuous Christian 
Scientists, and the similar isms who directly and indirectly object to everything that may cause peopl 
to think about themselves? Is it not evident that a parent who objects to his child studying physiology 
will object to the child knowing or having to admit that there is anything wrong, except imaginary 


about its throat or tonsils ?—Ed 


COUNTY SOCIETIES. 


Rogers County Society met December 27, with the following program: Election of officers 
resulted in J. G. Waldrop, Claremore, president; F. A. Anderson, vice-president, Claremore; W. A 
Howard, Chelsea, secretary-treasurer, re-elected. Program of the meeting: “First Aid in Eye Trauma 
tisms,”’ W. A. Cook, Tulsa; “Surgery vs. The General Practitioner,” Ralph V. Smith, Tulsa; “History 
and Uses of the X-Ray,” J. W. Craig, Vinita; “Internal Medicine,” Walter E. Wright, Tulsa; **} 
Pluribus Unum,” W. F. Hays, Claremore; “Pneumonia,” J. C. Bushyhead, Claremore 


Members of the State Association generally will be interested in the statement of pring iples 


noted below They are worthy of deep consideration. 
Slogan for Rogers County Medical Society, 1916 
**United We Stand as a Fraternity” 


Every Physician, no matter how great his eminence, owes more to his profession than the pro- 


fession owes to him 

Holding every man a debtor to his profession, he is only discharging part of this debt by doing 
active work in his County Medical Society, exchanging, giving and receiving of the general store of 
knowledge gained in investigation, observation and experience, and thus aiding in the general advance 
of the profession and rendering less evident the lack of training and general information prevailing with 
in our ranks 

If the educational value of the Medical Society could only be realized by those mostly in 
of it, the attendance would include the entire roll of eligible physicians of every county Apath 
indifference and intellectual laziness are always foes of Medical progress 


need 


Bristow Medical Society of Bristow, Creek county, has been organized with Dr. V M_> Reynolds, 


president ; J. J. Nabhan, secretary, and John W. Wells, trcasurer 


Watkins, Checotah, president; J. N. Shaunty, Eufaul 


Melintosh County Society clected J. ( 
Little, member board of censors 


vi e-preside nt; W. A. Tolleson, secret ary-treasurer, re elected; D. E 
W. A. Tolleson, delegate; A. B. Mcrigomcery, Checotah, alternate 


McCurtain County elected: A. 5. Graydon, Idabel, president; A. W. Clarkson, Valliant 
president; ¢ R. McDonald, Broken Bow, secretary-treasurer; R. D. Williams, Idabel, delegat 
Tulsa County lected: President, W. H Rogers; vice president, H. ¢ 
J. W. Rogers; delegate, N. W. Mayginnes; censor, H. D. Murdock, all of Tulsa 


Childs: secretary treasurer: 


Pontotoc County elected: President, L. M. Overton, Fitzhugh; vice-president, Fred Harrison, 
Stonewall: secre tary-treasurer, J. L. Jeffress, Roff; delegate, W.D Faust, Ada; censors, ( I Orr, 
Roff: J. M. Vaden and S. P. Ross, Ada 


Ottawa County elected: President, A. M. Cooter; vice president, J.C. Jacobs; secretary-treasure r, 
G. P. McNaughton, Miami; censors, F. L. Wormington, Miami; R. H. Harper, Afton; M. P. Willis, 
Commerce; delegate, R. F. Von Cannon; alternate, G. P. McNaughton, Miami 


M. A. Baker; vice-president, E. E. Rice; secretary 


Pottawatomie County clected: President, 
censors, J. A. Walker, 


treasurer, G. 5 Baxter, Shawnee . second vik e-pre sident, A. K Allis, Wanetts 


J. H. Scott; corresponding secretary, J. M. Byrum, Shawnee 


Central Oklahoma Medical Association met in Enid January 1! L. W. Cotton, Enid. 
Haynes Buxton, Oklahoma City, Ist vice-president; H. Vanciver, Lahoma 
Watson, Oklahoma City, secretary-treasurer; censor, T. M. Aderhold, 
Phe meeting was fol 


was elected pre sident; L 
2nd vi e-pre sident; Le igh F 
El Reno. The interesting features of the meetings were the clinics presented 
lowed by luncheon at Oxford Hotel 
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Washita County elected officers for 1916 as follows: President, E. T. Sandberg, Cordell; vice 
president, J. M. McQuaid; secretary-treasurer, W. R. Leverton, Cloud Chief; censors, A. M. Sherburne 
Cordell; G. A. Dillon, Dill; delegate, A. H. Bungardt; alternate, J. W. Kerley, Cordell 


LeFlore County Society elected officers as follows: President, W. M. Stuart, Heavener; secre 
tary-treasurer, W. M. Duff, Braden 


Cotton County: President, Howard McKinney, Temple; vice-president, M. J. Sanders, Devol 
secretary-treasurer, M. T. Clark, Temple 

Canadian County elected: President, Jas. T Riley; vice-president, J. A. Hatchett; secretary 
treasurer, W. J. Muzzy, El Reno; delegate, F. H. Clark; alternate, 5. 5. Sanger, Yukon; censors, Jas 
T. Riley, T. M. Aderhold, C. W. Taylor, El Reno 

Caddo County elected: President, Geo. McVey, Cyril; vice-president, C. E. Putnam, Eakley; 
secretary-treasurer, Chas. R. Hume, reelected; delegates, M. H. Edens, Verden, and P. H. Anderson, 
Anadarke 

Custer County elected: President, M. C. Comer, Arapahoe; vice-pre sident, L. L. Patterson, 
Arapahoe; secretary-treasurer, 5. C. Davis, Weatherford 

Garvin County elected: President, Ernest Sullivan, Maysville; vice-president, F. C. Branum 
Pauls Valley; secretary-treasurer N.H Lindsay; delegates, J. W. Shelton, Pauls Vall y and W. ¢ 
High, Maysville 

Adair County elected: President, A. J. Sands, Watts; vice-president, J. A. Patton, Stilwell 
secretary-treasurer, S. R. Evans, Stilwell; censors, C. A. Walters, Stilwell, D. A. Beard, J. A. Lane 
Westville. Program of the meeting: “Pneumonia,” T. 5. Williams, Stilwell; *“The Good of the Socites 
A. J. Sands, Watts 

Garfield County elected: President, 5. A. Looper, Garber: vice-president, A. M. McMahaa 
Hillsdale; secretary-treasurer, ¢ E Thompson, Enid; delegate not selected 

Tillman County elected: President, T. F. Spurgeon, Frederick; vice-president, O. G. Bacon, 
Davidson; secretary-treasurer, L. A. Mitchell, Frederick; delegate, W. A. Fuqua, Loveland; censor 
A. B Fair, Frederick. 

Okmulgee County elected: J. E. Bercaw, Okmulgee, president; Harry Breese, Henryetta, se 
retary-treasurer; delegate, V. Berry; alternate, R. L. Westover, Okmulgee 

Okfuskee County elected: President, B. Watts, Okemah; vice-president, J. S. Rollins. Pade» 
secretary-treasurer, John L. Sims, Weleetka 

Pottawatomie County Society. 10th Annual Meeting, Shawnee, January 11. T.ogram 
Clinic—Simple Goitre, Dr. R. M. Anderson; Clinic-—-Exophthalmic Goitre, Dr. F. L. Carson; Clink 
Pellagra, Dr. T. C. Sanders; Clinic—Gastric Ulcer, Dr. J. M. Byrum; Clinic—Pulmonary Tuberculosis 
Dr. J. H. Scott; Clinice—Dr. H. H. Wilson 

Evening Session: Call to Order by President, Dr. Bradford. Election of Officers; President's 
Address, Dr. W. C. Bradford; Clinic—Pityriasis Rosea, Dr. J. A. Walker; Clinic—Osteoriyelitis 
Dr. J. E. Hughes; Clink fubal Pregnancy, Dr. E. E. Rice; Clinic—Presenile Gangrene, Dr. G. * 
Baxter; Clinic—Lympho-Adentitis, Dr. T. D. Rowland; Clinice——Dr. W. M. Gallaher; smoker 





CORRESPONDENCE AND MISCELLANEOUS 





Vinita, Okla., Dec. 27, 1915 
Dr ( \ Phompson, Muskogee, Okla 

Dear Doctor: Permit me to especially call your attention to the article of Dr. T. F. Dubigg, of 
Des Moines, la., in the current issue of the Journal of the A. M. A. on “Where Chiropractors are Made 
Des Moines being my original home, and personally knowing the author, I was particularly interested 
in his resume of the subject. 

I believe that there are few, particularly among the surgeons of the state, who have not encoun 
tered the horrible effects of “too much chiropractor” as associated with pus cases in the abdomen. | 
have a number of records of cases in this immediate section, appendix and tubal, which beyond question 
have been ruptured and brought to a fatal termination by means of abdominal massage at the hands 
of a chiropractor 

It does seem that something more tangible could be done to eradicate this evil than the passing 
of condemnatory resolutions at county society meetings, which seems to be about as far as the matter 
ever gets with us. The general attitude among professional men is that it would be a fine thing if we 
were rid of them, but “let George do it.”” 

rhe solution of the problem is obviously through legislation similar to that now in ferce in 
lowa, and that will only be attained through concerted action and not by individuals. How may we 
arouse the activity of the profession against this growing evil? 

Very truly yours 


WwW. W. JACKSON 
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NO MORE HOLDUPS FOR NEOSALVARSAN 
Muskogee, Okla., January, 20, 1916 


Dr. Jay Frank Schamberg, Philadelphia, Pa. 
Dear Doctor: I noticed in a recent issue of the Journal A. M 
arrangements for the manufacture of salvarsan and neosalvarsan. 
This is a matter of great interest to we physicians in Oklahoma, who have had increased diffi 
culty in procuring this drug and finally were unable to get any. For the information of the profession 
generally, I will thank you to advise me if the report is correct and how soon the product will be on 
the market. If it is already on, or soon will be, will you kindly have me sent prices? 


\. that you were about to make 


Thanking you in advance, I am, 
Yours very truly, 


Cc. A THOMPSON, Se« retary 


DEPARTMENT OF DERMATOLOGICAL RESEARCH 


PHILADELPHIA POLYCLINIC AND COLLEGE 
FOR GRADUATES IN MEDICINE 
Jay Frank Schamberg, M. D., Director 
Philadelphia, January 24th, 1916 


Dr. C. A. Thompson, Muskogee, Oklahoma 

Dear Doctor: In reply to your letter of January 20th, | would say that we are distributing our 
arsenobenzol, which is substantially the same substance as salvarsan, in ampoules of 400 mg. at $2.50 
per tube, and 600 mg. at $3.00 per tube. The drug is tested out biologically for toxicity ahd thera 
peutic effect before being sent out. Over 1000 injections of this drug have been given with excellent 
therapeutic effect and with no untoward results. A circular of instructions accompanies each tube 
Checks should be made out to the order of the Dermatological Research Laboratories 

Very truly yours, 


JAY F. SCHAMBERG 


Note: Any profits that may accrue from the sale of this preparation will be exclusively devoted 
to the establishment of a fund for further scientific research and no part thereof shall inure to the bene 
fit of any individual. 

Note 2: Inasmuch as certain persons and “Fly-by-Night” druggists, even some physicians 
with tendencies more commercial than ethical or humanitarian have sought to hold up legitimate use 
of neosalvarsan by demanding outrageous prices for a dose of the drug, the above information will 


be doubly welcome. The sponsors named above are above reproach professionally and from the stand 


point of ability, second to none, and pro: 


a users may be assured of purity ,not alone of the product 
offered, but the motive actuating the o' 


er as well, Editor 


FROM THE OKLAHOMA STATE BOARD OF HEALTH, GUTHRIE, OKLAHOMA. 
DR. JOHN W. DUKE, COMMISSIONER. 


CUTTING OUT TOBACCO. 

About January 1 there was throwing aside of pipes and widespread abandonment of cigars and 
cigarettes, not only in Oklahoma, but throughout the United States, by smokers who had resolved to 
turn over a new leaf. Few men who become inveterate smokers permanently abandon the use of 
tobacco, though in many instances their health would be vastly improved by doing it. Aside from 
such injury to nerves and digestion as may be caused by too much smoking, many smokers suffer a 
depression of physical and mental energy, and find themselves compelled to fight daily against a certain 
stupor due to smoking, which deprives them of business and other initiative during part of the day 
That's why those who stop for a month or two agree in saying that they “feel like a new man As 
a rule smokers are fondest of the butt of their cigar or cigarette, which contains the greatest availabl 
amount of toxicity. The editor of th. New York Medical Record recommends the use of a long-stem 
med pipe by those who suffer from smoking, if they are unwilling to abandon the habit, and says that 
in case of cigars and cigarettes they should be discarded when about three-quarters smoked as this 
will greatly reduce the amount of possible poison that enters the system through smoking 


THE TUSSLE WITH INFLUENZA. 

Oklahoma has had practical experience with influenza or grippe during the last five 
that has resulted in much sickness and many deaths. 
for anybody to forget that the discharges due to sneezing and coughing should be caught in a handker 
chief or cloth and burned 
the spread of this disease is to control the agencies by which it travels 
an influenza sufferer rarely fails to convey the disease 


or six weeks 
Such an experience should make it impossibl 


The influenza germ attacks without warning, and the best way to prevent 
Sneezing in another's face by 


Street cars and public gatherings give the in 
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fluenza germ its best opportunity. Fresh air in large volume is fatal to disease germs, and highly 
beneficial to human beings. Accordingly, all living rooms should be well ventilated at all times, even 
in coldest weather. Raise all the windows frequently and let in the fresh, cold air, but don’t sit in 
the draft. This is the best kind of medicine, and excellent habit, and will save doctor's bills 


WALLOP THE WINTER HOUSE FLY. 

Don't make a pet of the winter housefly. His drowsy buzz may be reminiscent of the pleasant 
days of spring, but this is only a sign that the fly still has enough energy to outlive frost, if allowed the 
shelter of the chimney corner and the cracks in the kitchen. In exchange for this hospitality, the 
winter fly will go forth and hatch millions of eggs in early spring, and by the time warm weather has 
arrived his progeny will be ready to scatter sickness and disease throughout the land, conveying the 
most loathsome filth from outdoors to kitchen and pantry and to individuals themselves. The winter 
fly is a sworn and faithful ally of typhoid and the undertaker. Kill every winter fly in sight, and then 
hunt for and kill every one that may be found in hidden places Burn their bodies, and take no chances 
on their “ playing ‘possum.” 


POISONOUS FLY PAPER 
\ year ago, in discussing this subject editorially, we gav. a partial report of the cases of arsenical 
poinoning of children from accidentally consuming the contents of fly destroying contrivances during 
the summer of 1914 It was gratifying to note the number of medical journals that reprinted our edi 
torial or commented upon the subject. The discussion was evidently a timely one 


For the summer of 1915 we have been able to secure the reports of the following cases 


Recovery Recovery 
Month No Fatal Indicated Doubtful 
May l l 
June 2 l 
July 5 2 2 l 
August 14 5 s l 
Totals 22 a) 10 ‘ 


These cases were reported by the daily press as occurring in the following states: Georgia, 1; 
Illinois, 6; Indiana, 2; lowa, 2; Massachusetts, 2; Michigan, 2; Missouri, 1; Nebraska, 1; New York, 
1; Oklahoma, 1; Ohio, 1; Pennsylvania, 2; a total of twenty-two cases. This report must necessarily 
be considered as very incomplete and but an indication of the possible extent of a wholly preventabk 
danger 

We again point out the fact that the symptoms of arsenical poisoning are very similar to those 
of cholera infantum and that undoubtedly a number of the cases of cholera infantum that occurred 
were really cases of arsenical poisoning, and death if occurring, was attributed to the fact Phe cases 
reported were of children ranging in age from 1 to 6 years. These little patients are not old enough to 
tell what they have taken when questioned as to their illness and unless they are seen consuming the 
fly poison the actual cause of their sickness or death is overlooked and the fatality ascribed to cholera 
infantum or to some other similar causes and the error in diagnosis goes undetected 

We repeat, arsenical fly destroying devices are dangerous and should be abolished. Health 
officials should become aroused to prevent further loss of life from their source 

Our Michigan Legislature, this last session, passed a law regulating the sale of poisonous fly 
papers. Similar enactments should be secured and enforced in every state in the Union 


Journal of the Michigan State Medical Society 


PREPAREDNESS 

National preparedness against war may seem to be a questionable subject for discussion by on 
engaged in public health work, but it has its sanitary side 

The damage done by an invading army is not timited to the lives and property destroyed during 
battle, or to the interruption to business and education, or to the derangement of the training of young 
men and women for their life work, or to the atrocities heaped upon non-combatant men, women and 
children in the war zone 

Mars and Hygeia have been sworn enemies since the world began. Pestilence and famine are 
the twin children of war 

Military necessity, like charity, covers a multitude of sins, and no political, religious, business 
or family relation has any right that war is bound to respect 

The question, “From what direction is our national safety threatened?” is on a par with Cleve- 
land's attitude towards smallpox in 1902. Failure to enforce the compulsory vaccination laws cost 
the lives of 224 of her citizens, temporary closurc of her schools, and millions of dollars of loss in trad 
Immunity could have been purchased for a few thousands of dollars. The nation “too proud to fight 
is like the incividual who is not afraid to drink a polluted water supply, and pays for his indiscretion 
with his lift 
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National preparedness against war is the greatest single sanitary precaution that could be taken 
for the safety of the public health of the entire nation. Every battleship built, every pound of powder 
manufactured, every cartridge, torpedo and rifle completed; every man trained for “the day,” is an 
additional sanitary safeguard taken to exclude from our shores the disease now rampant on the contin- 
ent of Europe 

Fords and Carnegies, in their ideas concerning preparedness against war, are like those who do 
not believe in vaccination until after smallpox has gained a firm hold on a community, or like those 
others who only begin to see the protecting value of filtered water after typhoid has become epidemic 
Ford became the master auto builder because of preparedness to meet and check his competitors in 
the same line of trade. Carnegie became master of the iron industry because his organization and 
methods brought him to a state of preparedness superior to that of competing firms 

Business principles are as applicable to nations as to individuals. The same line of reasoning 
now being followed by Ford and Carnegie concerning national preparedness against war, if applied in 
conducting their own private enterprises, would have left their plants heaps of junk and piles of scrap 

Cholera, typhus fever, small pox, typhoid fever and camp dysentery are claiming their thousands 
jn the European war zone 

One widespread epidemik of cholera in this country would entail an economic loss greater than 
the cost of all the warships that plow the seas 

Preparedness against war is an insurance against invasion, wholesale slaughter of non-combatant 
citizens, and unspeakable crimes against helpless women. It is also a wall of iron and steel through 
which the diseases now prevalent in the countries at war, could not pass.—Lancet-Clinic 





NEW BOOKS 


In this department publications sent THE JOURNAL will be acknowledged as they are 
received Reviews of new publications will be made only as space and time permit. Pub- 
in forwarding books, etc., for review 





lishers are requested to bear this in mind 


DIFFERENTIAL DIAGNOSIS 
Volume II. 


DIFFERENTIAL DIAGNOSIS. Presented through an Analysis of 317 cases. By Richard 
C. Cabot, M.D., Assistant Professor of Clinical Medicine, Harvard Medical School Octavo of 709 
pages 254 illustrations. Philadelphia and London: W. B. Saunders Company, 1914. Cloth, $5.50; 
Half Morocco, $7.00 

Cahot’s Differential Diagnosis is an elaboration of the well-known and famous system of case- 
system so popular at Harvard Law School, and since introduced into the Medical School. This second 
volume is a continuation of Vol. I Ihe book is very readable, and contains a veritable mine of interest 
ing cases he differential diagnosis of each case is logically handled. It is a book worthy of a place 
in the library of the up-to-date physician.—F. J. W 


THE PRACTICAL MEDICINE SERIES 

Volume 9, “Skin and Venereal Diseases,” edited by Oliver 5S. Ormsby, Professor and Head of 
the Department of Skin and Venereal Diseases, Rush Medical Colle ge, with the collaboration of James 
Herbert Mitchell, Research Fellow in Pathology, Rush Medical Colle ge, and ‘Miscellaneous Topics,” 
edited by Harold N. Moyer, Chicago. Cloth, 240 pages, Illustrated, Price $1.35 

Volume 10, “Nervous and Menta! Diseases,” edited by Hugh T. Patrick, Professor of Neurology 
in the Chicago Polyclinic, etc., and Peter Bassoe, Assistant Professor of Nervous and Mental Diseases, 
Rush Medical College. Cloth, 240 pages, illustrated. Price $1.25. Chicago, 1915. The Year Book 
Publishers, 327 South LaSalle St 


THE MEDICAL CLINICS OF CHICAGO 
Volume I, Number III (November, 1915 


THE MEDICAL CLINICS OF CHICAGO. Volume I, Number IIL (November 1915 
Octavo of 200 pages, 23 illustrations. Philadelphia and London: W. B. Saunders Company, 1915 
Price pet year: Paper, $8.00; cloth $12.00 

The notable features of this issue are: “Typhoid Fever, With Full Discussion Regarding Treat- 
ment,’’ clinic of Charles Spencer Williamson; “Partial Obstruction From a Gall-Stone in the Common 
Duct” (Previously Operated), Frederick Tice; “‘Neuritis,’ Ralph C. Hamill; “Eneuresis,”’ Isaac A 
Abt; “Acute Catarrhal Jaundice,” Robert Preble: two articles or reports on brain tumor by Chas 
A. L. Mix and Richard J. Tivnen; but the classic of the book is “Abdominal Pain” from the clinic of 
Walter W. Hamburger. This subject is of daily and positive interest to every physician and more 
mistakes are made and tragedies enacted over its misinterpretation than of any other one symptom 
The book follows the effective style heretofore noted in previous reviews and is full of good things 
space does not permit of mention 
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DIRECTORY, OFFICERS OF OKLAHOMA MEDICAL ORGANIZATIONS, 
STATE MEDICAL ASSOCIATION, 


Annual Meeting, Oklahoma City, May 9-10-11, 1916 

President—Dr. J. Hutchings White, Muskogee. 

Vice-Presidents—Drs. Walter Penquite, Chickasha; L. T. Strother, Nowata; W. A. Cook, Tulsa. 

Secretary-Treasurer-Editor—Dr. C. A. Thompson, Muskogee 

Delegates to American Medical Association—1916, Dr. Walter Penquite. Chickasha; 1916-1917, 
Dr. John Riley, Oklahoma City 


COUNCILOR DISTRICTS. 


1. Cimarron, Texas, Beaver, Harper, Ellis, Woods and Woodward; Councilor, Dr. J. M. Work 


man, Woodward 

2. Roger Mills, Beckham, Dewey, Custer, Washita and Woodward; Councilor, Dr. Ellis Lamb, 
Clinton. 

8. Harmon, Greer, Jackson, Kiowa, Tillman, Comanche and Cotton; Councilor, Dr. G. P 
Cherry, Mangum 

4. Major, Alfalfa, Grant, Garfield, Noble and Kay; Councilor; Dr. Walton McKenzie, Enid 

5. Kingfisher, Canadian, Oklahoma and Logan; Councilor, Dr. Fred Y. Cronk, Guthrie 

6. Caddo, Grady, McClain, Garvin, Stephens and Jefferson; Councilor, Dr. C. M. Maupin, 
Waurika 

7. Osage, Pawnee, Creek, Okfuskee, Okmulgee and Tulsa; Councilor, Dr. Walter E. Wright, 
Tulsa 

8. Payne, Lincoln, Cleveland, Pottawatomie and Seminole; Councilor. Dr. H. M. Williams, 
Wellston 

9. Pontotoc, Murray, Carter, Love, Marshall, Johnston and Coal; Councilor, Dr. J. T. Slover, 
Sulphur 

10. Washington, Nowata, Rogers, Craig, Ottawa, Mayes and Delaware; Councilor, Dr. R. L 
Mitchell, Vinita; District Sox ety, L. T. Strother, President, Nowata: J. \ Athey, Secretary, Bartles 
ville 

11. Wagoner, Muskogee, McIntosh, Haskell, Cherokee and Adair; Councilor, Dr. P. P. Nesbitt. 
Muskogee 

12. Hughes, Pittsburg, Latimer, LeFlore and Sequoyah; Councilor, Dr. L. 5S. Willour, McAlester 

18 Atoka, Pushmataha, Bryan, Choctaw and McCurtain; Councilor, Dr. J. L. Austin. Durant 


CHAIRMEN OF SCIENTFIC SECTIONS. 

Surgery, Gynecology and Obstetrics—Dr. J. 5. Hartford, Oklahoma City 

Pediatrics—Dr. Carl Puckett, Pryor 

Eye, Ear, Nose and Throat—Dr. Edward F. Davis, Oklahoma City 

General Medicine—Dr. J. 5. Fulton, Atoka. 

Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee: 
Dr. W. T. Salmon, Oklahoma City 

For the Study and Control of Cancer—Drs. LeRoy Long, McAlester; Gayfree Ellison, Norman: 
D. A. Meyers, Lawton 

For the Study and Control of Pellagra—Drs. J. Lewis Day, Norman, Chas. R. Hume, Anadarko 
J. ©, Watkins, Checotah 

For the Study of Venereal Diseases—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart 
Pulsa; J. E. Bercaw, Okmulgee 

Necrology—Drs. Chas. W. Heitzman, Muskogee; Martha Bledsoe, Chickasha; J. W. Pollard, 
Bartlesville 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; A. 5. Risser, Blackwell 

Conservation of Vision—Drs. L. A. Newton, Guthrie; L. Haynes Buxton, Oklahoma City: G. E 
Hartshorne, Shawnee 

Committee on First Aid——Drs. F. H. Clark, El Reno; Chas. Blickensderfer, Shawnee: Jas. ¢ 
Johnston MeAlester 

State Commissioner of Health-—-Dr. John W. Duke, Guthrie, Oklahoma 


STATE BOARD OF MEDICAL EXAMINERS. 

J. J. Williams, Weatherford; B. L. Dennison, Garvin; E. B. Dunlap, Lawton; R. V. Smith, Secretary, 
Pulsa, W. T. Ray, Gould; M. Gray, Mountain View; W. LeRoy Bonnell, Chickasha; H. C. Montague, 
Muskogee and O R Gregg, Alva 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Caroliaa, Wisconsin, Kansas, 
Michigan, Nebraska, New Mexico, South Dakota, Teanessce, West Virginia 

Next Meeting—Oxlahoma, City Jan. 11-12, 1916 

Address all communications to the Secretary, Dr. R. V. Smith, Daniel bldg., Tulsa 
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DR. W. J. WALLACE 


Practice Limited to Genito-Urinary Diseases 


202-3-4-5 American National Bank Building Oklahoma City, Okla. 
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DR. L. S. WILLOUR, DR. T. H. McCARLEY, 
Surgeon. Internist. 


DRS. WILLOUR & McCARLEY 


108144 North Second St., 
McAlester, Oklahoma. 


X-Ray and Clinical Laboratory 
ANNOUNCEMENT. 

Dr. Fewkes, of Hot Springs, Arkansas, would announce to his Cklahoma 
friends the removal of his offices to The Citizens National Bank Building 
only one block from the railway stations The advisability is suggested of 
referred patients being urged to come directly to office for information con- 
cerning hotels, etc. 


DR. ANTONIO D. YOUNG 
Nervous and Mental Diseases 
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ARTHUR W. WHITE, A. M., M. D., 
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401 Colcord Bldg. Oklahoma City, Okla. 
DR. M. K. THOMPSON 
Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 
Phone 383; Residence 980 


ARTHUR L. STOCKS, M. D. 
Special Attention Given to Radiology and Electro-Therapeutics 


202-206 Barnes Building Muskogee, Oklahoma 


DR. G. E. HARTSHORNE 


Practice Limited to Diseases of Eye, Ear, Nose and Throat. 


Suite 118% East Main St., Telephone 414. 
SHAWNEE, OKLA. 


DR. J. S. HARTFORD 
Practice Limited to Gynecology and Surgery. 


Phone W. 347. 411-12 State National Bank Bldg Oklahoma City. 


DR. ALBERT J. TAIT BEATTY 
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DR. L. W. KUSER, 


Practice Limited to 
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GAINESVILLE SANITARIUM 1-1916 GAINESVILLE, TEXAS 


Established 1906 


THE PASTEUR INSTITUTE 
505 W. Reno St. 


Pasteur Treatment for administration at Physicians’ office. 21 doses each in 
sterile syringe ready for use. Complete treatment $50. Address phone or 


telegraph calls to— 
DR. SAM L. MORGANS 


Oklahoma City, Okla. 
Long Distance Phone, Walnut 3311 208% W. Main Street 


SUNNYSIDE SANITARIUM 
316 WEST DULUTH PLACE, - TULSA, OKLAHOMA 


A high-class private hospital with trained nurses in attendance. Situated in the best residence 


part of town. Modern operating room, and fully equipped. 
Rates, $10 to $25 per Week, Including Board and Nursing. 


OPEN ONLY TO REPUTABLE PHYSICIANS PHONE 5454 


DR. S. GROVER BURNETT 
Kansas City, Mo. 


Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Out of City Consultations and Psychologic and Neurologic Medico-Legal Con- 
sultations given prompt attention. Patients met at train 
if notice is given. 
Phones: Bell, South, 3757; Home, Linwood, 8757 
Note: Pathology of Alcoholism and Morphinism sent on request 
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ng branches: Surgery “—— ey Gynecology. Obstetrics, Genite . rinary. Stomach and Rectal Diseases and in border-l 
medical subjects. Fee for cach of the above courses $25.00 ‘* Special Operative Work on the Cadaver aad 
Dogs, and Genera! and Special Laberatery Courses. All regular clinics continue as sal. FOR FUR 
THER INFORMATION ADDRESS 

THE CHICAGO POLICLINIC The Post-Graduate Medical School of Chicago 

M. L. HARRIS, Secy. EMIL RIES, Secy 
219 W. Chicago Ave., CHICAGO, ILL 2400 S. Dearborn Street CHICAGO, ILL. 





In Writing Advertisers, Please Mention This Journal 











SRA AS RSA SAAS 


oF 
i 
@ 
: 
= 
: 
a 
: 
: 


be et te 


In Writing 





SRR eRe ennenononenon SASH SAAS 


Advertisers, Please Mention T 


Calumet Baking Powder 


YNEQUALLED for making 
' light, tender, wholesome, 
nourishing bakings---for positive, 
uniform results. THE MOST 
ECONOMICAL TO BUY---THE 
MOST ECONOMICAL TO USE. 


Manufactured in the largest, 
finest and most sanitary baking 


powder plant in the world. 


Highest awards for purity and 
leavening efficiency at Chicago 
1907 and Paris, France, 1912. 


Pure in the Can, 
Pure in the Baking 


Sepp 


SAisAisAon SASASASASASASAA SAS 


SPT mp ip pec cer Ce TOU uit EN 

















DR. MOODY'S SANITARIUM 


San Antonio, Texas. 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven build- 
ings, each with separate lawns, constituting seven distinctive units, each featuring 
a small separate sanitarium with the further advantage that patients can be dis- 
criminately chosen for each and moved to convalescent buildings upon improvement 
and can have a broader scope of nursing and medical supervision, all affording 
wholesome restfulness and recreation, indoors and outdoors, tactful nursing and 
homelike comforts Own Jersey dairy Fifteen acres of grounds, 350 shade trees, 
cement walks, play grounds Surrounded by several hundred acres of beautiful 
parks, Government Post grounds and Country Club On highway to North Loop 
and other beautiful driveways in the country including Austin Post Road One 
block from street cars, 10 minutes to center of city. 

J. A. MeINTOSH, M. D., Resident Physician. 
G. H, MOODY, M. D., Superintendent. 
T. L. MOODY, M. D., Resident Physician. 
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Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 
An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases. 
References: The Medical Profession of Kansas City 


For particulars, address HALSEY M.LYLE, M. D., Superintendent 
TELEPHONE HOME, EAST 248 
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A new, modern hospital. Capacity, thirty beds. Steam heat, electric 


lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 


diseases and violent nervous cases not received 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge 


E. W. POWER, Superintendent. 








A Timely Therapeutic Suggestion — 


In all acute infectious fevers, never fail to 
deplete the circulation by proper catharsis. 
To fulfill this indication promptly , effective- 
lv and without intestinal irritation, prescribe 
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its administration account its 


saline preferred 





Let Us Send, Prepaid, a 
Sufficient Quantity for 
Home or Clinical Trial 





THE ABILENA COMPANY 
ABILENE, KAN. 


fluids, ABILENA WATER is now the 
by many practitioners You should try ABILENA 
WATER — you will like it 


ABILENA CO., Abilene, Kan. 


Please send 
State journal 


me tree sampic as advertiecd 
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Treatment and Prophylaxis of 
Lobar Pneumonia 


Recovery from Pneumonia depends chiefly upon the formation of antibodies 
destructive to the pneumococci and capable of neutralizing their toxic principles. 

Antipneumococcic Serum, Polyvalent, Mulford, is the blood serum of horses 
immunized against different strains of pneumococci that produce corresponding anti- 
bodies, and is, therefore, poly- 
valent. Used in the early 
stages of pneumonia and in 
sufficient doses, the serum 
affords valuable aid on account 
of these contained specific 
antibodies. 

Dosage and Administra- 
tion.— The therapeutic dose 
should be at least 100 mils. 
(c.c.), repeated every four to 
six hours, to secure sufficient 
antibodies in the patient to 
overcome infection. Since 
quick response is desired, in- 
travenous use of the serum is 
preferred. In aseries of cases 
reported the total amount of 
serum administered intraven- 
Syringe package of Pneumo-Serobacterin, ready for immediate ously ranged from 190 to 460 
use. The graduations of the syiinge permit convenient adminis- mils. c.c.): one patient re 

tration of divided doses. ’ > om - 
ceived a total of 700 mils. (c.c 


Antipneumecoccic Serum Mulford (polyvalent) is furnished in aseptic glass 
syringes containing 20 mils. (c.c.) and in 50 mils. (c.c.) ampuls, with special apparatus 
for intravenous injection. 
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Pneumo-Serobacterin Treatment 


The value of Pneumo-Serobacterin in the treatment of pneumonia depends 
upon the polyvalency, the production of antibodies and early administration. It is fre 
quently employed as an adjunct to serum treatment, stimulating the production of 
greater amounts of antibodies by the patient. 

Time is a vital factor in the treatment of pneumonia. The early use of Pneumo- 
Serobacterin is advised ; its action is prompt and increased doses may be given at short 
intervals, securing quicker immunizing response. 


Prophylactic Immunization Against Pneumonia 


Summarizing a report by Sir Almoth E. Wright on immunization among a large 
number of African native miners having very low resistance against the pneumococcus, 
the London Lancet says: ‘‘It seems difficult to resist the conclusion that the pneumo 
coccus vaccines employed by these observers lessened the incidence and mortality of 
pneumonia and other conditions produced by the pneumococcus, and among larg 
collections of natives who were highly susceptible to its activity and under conditions 
favorable to the spread of infection.” 

For prophylaxis, Wright suggests doses of 1000 million pneumococci as the first 
dose, followed by a second dose of 1000 million. It is desirable to immunize persons 
especially susceptible to the pneumococcus, such as those who suffer from repeated 
attacks of pneumonia, and particularly aged persons 

Another field in which prophylactic immunization has been extensively employed 
is when pneumonia threatens as a complication of typhoid, influenza, ete. The work of 
Wright and his collaborators verifies in a conclusive manner the usefulness of this practice. 

Pneumo-Serobacterin Mulford is supplied in packages of four graduated syringes, 
A, B, C, D strength, and in syringes of D strength separately. 


H. K. MULFORD CO. Siintcres.i Philadelphia, U.S. A. 


New York Chicago St.Louls Atlanta New Orleans Minneapolis Kansas City San Francisco Seattle Toronto 











PASTEUR TREATMENT, 21 doses, each with sterile syringe and ready for adminis- 
tration at the physician's office Sent immediately with full directions, on 
receipt of telegram Financ‘al arrangements can be made later. Price, 
$60.00. See Note. 

DEPENDABLE WASSERMANN and other complement fixation tests, made with stand- 
ardized reagents, proper controls, and correct technic Price, $6.00. Syringes 
for collection of blood on application 

GENERAL LABORATORY WORK, Tissue examinations, $5.00. Autogenous vaccines, 
20 Cc. C. in ampouls, $5.00 (culture tubes sent on application), Urinalysis, 
Sputum examinations, and Widal tests, $3.00. Guinea-pig innoculations for 
diagnosis of tuberculosis, incl\ding keeping and autopsy, $15.00. 

MATERIAL FOR SERO-DIAGNOSIS, Amboceptors, Antigens and Volumetric Solu- 
tions, of correct titre when sent 

NOTE—The virus for Pasteur Treatment deteriorates rapidly We are not sub- 


agents for a virus of eastern manufacturer, but supply you with fresh virus 
manufactured by ourselves under U. S. Government License No. 49 Phone 


or Telegraph order to 


DR. W. T. McDOUGALL 


KANSAS CITY, KANSAS 
GUINEA-PIGS FOR SALE 
Home Phone -West '087 Genera! Laboratory-.640 Minnesota Ave 
Bell Phone— West 685 Pasteur Laboratory—_707 Parallel Ave 














$5.00 Places This Complete Outfit 
In Your Office 


The outfit once installed will more than earn the balance for you under our 
liberal selling plan of seven equal payments of $10.00 each 

Finished in a beautiful, everlasting white enamel, coat after coat of which has 
been forced on to and into the metal by pressure, and baked in a terrific heat. Every 
article made of steel electrically welded into a rigid piece. 

The high quality invites the strictest comparison. The low price makes com- 


parison ridiculous. The price of the outfit is 875,00 and includes 
Steel instrament Cabinet with polished plate glass 
shelves and door fell acheltrimmed U.S Army 
Operating Table with stirreps irr gater Stand with 
glass percolater and twe bow! stand. All Steel le 
strument Teble Arm Chair with adjustable head rest 
Revolving Operator's Stoel Best Ever Waste Bucket 
Hand Power Centrifuge imported English Rivi Recci 
Martin Sphygmomanometer 

Our 20th Anniversary Catalog shows 

many other wonderfe! walees. A 

pesial brings it FREE 


Frank S. Betz Co, Hammond, Ind. 





Chicago Salesroom: 
ATLAS BLOCK 
30 E. Randolph St. 
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The Muskogee Hospital 


is leased from the City by THe Puy- 
SICIANS AND SurGeons Hospital 
ASSOCIATION and conducted by them 
for the benefit of the public, all profits 
reverting to the Hospital. 

Tue BUILDING is constructed, ar- 
ranged and equipped in accordance 
with the most approved modern hos- 





“RCN a4 pital ideals, and is pleasantly situated 


ee 
 aeeeiiial _ ls ws oe. 
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in beautiful and spacious grounds, a 
part of Muskogee’s municipal park 
system 

Tue Nursinc is under the direct 








MUSKOGEE HOSPITAL 


supervision of graduate nurses of recognized ability 

A TRAINING SCHOOL for nurses is conducted in connection with the Hospital, 
the instruction being carefully looked after by an able faculty of physicians and nurses 
A large and comfortable home has recently been secured for the nurses in a good 
location and about two blocks from the Hospital. At present there is room in the 
school for a limited number of young ladies who wish to take up nursing as a vocation. 
Further information and application blanks may be obtained from the Superintendent. 

The Hospital is open to all reputable physicians. 


Your personal inspection of the premises is cordially invited 


Physicians and Surgeons” Hospital Association 
MUSKOGEE, OKLAHOMA 71915 











Arlington Heights Sanitarium 


incorporated Under the Laws of Texas 


For Nervous Diseases, Selected Cases of Mental Dis- 
eases, Drug and Alcohol Addictions 


Postoffice Box 978 FORT WORTH, TEXAS 

















WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Por several years Firs Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 
sane Asylum at San Antonio Antonio Asylum Asylum 
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THE CARDINAL PRINCIPLES 


_in Jnfant Feeding are very well defined. Where for any reason Nature's 
supply fails and artificial feeding must be resorted to, the food to select 
at this critical period must be Clean, Wholesome, Uniform in Composition, 
Easily Assimilated and Simple to Prepare. 


beece 73 orelen 
EAGLE 
CONDENSED 


THE ORIGINAL 








possesses all the above requirements and the physician who feeds infants 
successfully will find Gail Borden Eagle Brand Condensed Milk to be by 
clinical trial a satisfying and reliable food ai all times. 


Write today for Samples, Analysis, Feeding Charts in any 
language, also our 50-page book, ‘‘Baby'’s Welfare.’’ 


BORDEN’S CONDENSED MILK CO. 


Established 1867 ‘*Leaders of Quality’’ New York 
bx 1¢ 








THe OKLAHOMA COTTAGE SANATORIUM 
FOR THE TREATMENT OF TUBERCULOSIS 


ri L. J. MOORMAN, M. D. Medical Director 
JESSIE F. HAMMER, Supt 





“A PLACE NEAR HOME"’ 


Offering individual care and high-class 
accommodations 


For Rates and Further Particulars Address 


L. J. MOORMAN, M.D. 


618 State National Bank Building, 
OKLAHOMA CITY, OKLAHOMA 


LEUCOCYTE EXTRACT, SQUIBB 


Prepared from healthy leucocytes according to Hiss. Indicated in general acute 

















systemic infections where bacteriological diagnosis is uncertain. Also used in con- 
junction with the specific serums and vaccines in the treatment of Erysipelas, 
Meningitis, Lobar Pneumonia, Septicemia, Pyemia and Furunculosis. 


No contra-indications are known For clinical reports address 


E.R.SQUIBB &SONS - NEW YORK 
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anan FOR HORLICK’S HORLICK’S OR iy AL 


MALTED MILK 


enables the physician to prescribe a nutri- 
tious and digestible diet that is 
safe and dependable. 





The superiority of “HORLICK’S” has 
won for it the confidence and good-will of 
the medical profession and dietitians. 


As a result there are numerous imita- 
tions, and attempts are made to substitute 


these for the Original Malted Milk. 







Prepared by Dissoiving in Water OMY Therefore ask for it by name 


NOCOOKING OR MILK REQUIRED HORLICK’S 


Hor, SOLE MANUFACTURERS O and thus avoid substitutes. 
ICK'S MALTED MILK CO? 

~ 
crear oth NS ees no 


rue oricina. —_—-HORLICK’S MALTED MILK COMPANY 


RACINE, WISCONSIN 























The Storm Binder and Abdominal Supporter 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Artciu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 





Send for new folder and testimonials of physicians. 
General mail orders filled at Philadelphia only 
a iit within twenty-four hours. 
KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 














LABORATORY OF CLINICAL PATHOLOGY 


FRANK JOHNSON HALL, M. D. 
1208 WYANDOTTE STREET. KANSAS CITY, MO. 


Anti-Rabic Vaccine for Pasteur Treatment, $50.00 for Course of Treatment. 
Autogenous Vaccines, Special Selections of Stock Vaccines; Sero-Diagnosis; 
Wassermann, Gonococcic Infections, General Diagnostic Chemistry and Micros- 
copy. Wassermann and Gono-Fixation Tests, $10.00. Sterile containers furnished 


upon application. 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. By a special 


regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Falta, Guelpa, Benedict, Allen and numerous other investigators. 


The essential feature of the method are 


1. A thorough preliminary examination and repeated examinations comprising 
a) complete quantitative examination of the urine daily, (b), differential study 
of the blood, (c) chemical, microscopic and bacteriological examination of the 
feces and study of the pancreatic function, (d) X-ray examination of the stomach 


and intestine with special reference to stasis. 


2. Study of the patient's metabolism by the respiration apparatus to determine his respiratory quotient, 


(O> tension and basal ration 


3. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to the individ- 
ual by determining the proper proportion of protein, fats and carbohydrates to keep the urine free 
from sugar. The 4ind of protein, fat and carbohydrate is considered important, as well as the amount. 


4. The patient's metabolism is regulated by baths, voluntary and automatic exercis., photo- and 
thermotherapy and other physiologic means 


5. The results of the regimen and treatment are accurately controlled by a “Metabolism Graphic”’ 

which shows the daily variations in the amount of urine, amount of sugar, acidosis, coefficient of sugar 

utilization, coefficient of carbohydrate utilization, nitrogen balance, glucose nitrogen ratio, weight 

balance and energy balance. These factors are all worked out by expert chemists and dietitians 

and with this data before him, and a great variety of special foods of known energy value suited 

to diabetics at ready command, and the assistance of a strong corps of specially trained dieti- 

tians the physician is able easily to arrange a dietary adapted to each case and to note 

each patient's progress with the most careful scrutiny BOX 
198 

Under this comprehensive management the sugar usually disappears from the 

urine in two or three days, and does not return so long as the prescribed regime 


is followed The 


A few weeks’ treatment usually suffices to train the patient to a suitable Sanitarium 
dietary which he may safely follow under the guidance of his home Battle Creek, Mich. 


physician. 
Please send to the under- 


We will be glad to send full information concerning the Battle signed a copy of the Battle 
Creek Method in Diabetes to any physician who will mail to us 


Creek Sanitarium System. 
the attached coupon. 


Dr. 


The Battle Creek Sanitarium 


St City 


Battle Creek, Michigan State 











THE 


CHICAGO POLICLINIC 


In addition to our regular clinics in Surgery, Gynecology, Obstet- 
rics, Dermatology, Orthopedics, Diseases of the Rectum, Genito-Urinary 
Tract, Clinica] Medicine, Eye, Ear, Nose and Throat, we offer unequalled 
facilities in Operative Surgery upon the Cadaver, and in intestinal work 
upon dogs, affording the best possible opportunity for anatomical re. 
view, and the acquirement of modern surgical technique in these 
specialties. 

In Laboratory we are giving practical courses in Bacteriology, cov- 
ering examinations of Blood, Pus, Sputum, Urine and, Gastric Juice. 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 


year and physicians may enter at any time. 


MALCOLM L. HARRIS, M. D., Secretary 


Department L, 219-221 West Chicago Avenue. CHICAGO, ILLINOIS. 











BULLETIN No. 1 OF THE JOURNAL OF THE 
OKLAHOMA STATE MEDICAL ASSOCIATION 


This Journal and the Cooperative Medical Advertising Bureau of Chicago maintains 
a Service Department to answer inquiries from you about pharmaceuticals, surgical instruments 
and other manufactured products, such as soaps, clothing, automobiles, ete., which you may 
need in your home, office, sanitarium or hospital. 


We invite and urge you to use this Service 
It is absolutely FREE to you. 


The Cooperative Bureau is equipped with catalogues and price lists of manufacturers, 
and can supply you information by return mail 


Perhaps you want a certain kind of instrument which is not advertised in this Journal, 
and do not know where to secure it; or do not know where to obtain some automobile supplies 
you need. This Service Bureau will give you the information 


Whenever possible, the goods will be advertised in our pages; but if they are not, we 
urge you to ask this Journal about them, or write direct to the Cooperative Medical Advertising 
Bureau, 535 N. Dearborn Street, Chicago 


We want this Journal to serve you 


Look for Bulletin No. 2, in our next issue. 
Sincerely, 


YOUR EDITOR. 
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GLENWOOD 
SANATORIUM 


‘INCORPORATED 


Big Bend and Grant Road, St. Louis 


A Private Home for 
MENTAL and NERVOUS DISEASES 
ALCOHOL AND DRUG HABITUES 


Glenwood Sanatorium has recently been 
equipped for the treatment of morphin 
and cocain habituation after the methods 
of Lambert-Towns, Jennings (Paris), or 
the method perfected by Dr. Atkins. The 
thed of choice to be decided after an 
xamination of the patient and consulta- 
tion with the family physician 
‘ommodious grounds, ten acres, beauti- 
fully shaded with large elms, oaks, maples 
and fine old shrubbery. It is ideally located 
for those needing rest and privacy. 
Accommodations recently enlarged by the 
erection of a spacious building, thus add- 
ing to the comfort of patients and in- 
creasing our facilities for their care. 
Glenwood is easily accessible via the 
Frisco and Missouri Pacific railroads. 
Twenty-nine minutes from St. Louls 
Union Station; trains hourly. 


ADDRESS 





DR. H. S. ATKINS, Medical Superintendent 


— ALIENISTS: Frank R. Fry, M. D., 
M. A. Bliss, M. D., Sidney !. Schwab, M.D 


Holstein Cows’ Milk 
and Active Muscular Babies. 

**‘I am prescribing and using successfully Hol- 
stein cows’ milk in infant feeding,’ * says a physician 
in high standing in Chicago. ‘*I am keeping fats 
down to two to three per cent and find three results 
First, The constipation bugbear of bottle fed babies 
is gone. Second, Can feed a higher per cent. of 





‘o 


proteids earlier and have them digested. Third, | 
get active muscular babies, essentially different 
from from the condensed milk fat, flabby babies.*’ 
Physicians who prescribe Holstein cows’ milk do 
so on the authority of the leading pediatricians 
Send for our new free booklets, ““The Story of 
Holstein Milk,** and ‘‘Specialist’s Evidence ° 


Holstein-Friesian Association of America 


F. L. HOUGHTON, Sec'y 
iSa American Bidg., BRATTLEBORO, VT. 

















Gil Answer these Questions! 


Have you adeqgua‘e protection for your- 
self and family by an accident policy? 


Considering the /ow cost of protection, can 
pou afford to carry your own risk? 


Physicians’ Casualty Assn. 


of OMAHA, NEBRASKA 


OFFICERS:—D. C. BRYANT, M.D., Pres., D. A. 
FOOTE, M.D., Vice-Pres., E. E ELLIOTT, 
Sec'y-Treas 


furnishes accident insurance at actual cost 
Statistics prove that we have paid more for claims, 
and less for expense. per capita, than any other acci- 
dent company. 


More than $4.00 paid for claims to each dollar 
used for expense Most other concerns pay 
$1.00 for claims to each dollar of expense 


Fourteen years’ successful operation. Con- 
ducted by physici or physicians. C id 
ate treatment of claimants a feature. 





The Phosicians’ Health Association pays in- 
demnities {or disabilitg due to illness instead 
of accidents. An important protective in 
surance for phosicians. Send for circular. 


Send for Literature or Sample Policies 


= E. ELLIOTT, Sec., 304 City Nat'l Bank Bidg., Omaha, Ned. 
(3) 














Mineral Wells, Texas 
AN AMERICAN SPA ' 
Located in Palo Pinto Hills of Texas 

Population 6,000, elevation 1,200 feet 
Good Hotels and Baths Paved streets, 
modern sanitation Ample opportunities 
for outdoor exercise mental relaxation, 
et A variety of 

NATURAL MINERAL WATERS 
ranging from the freely diuretic and 
mildly laxative to the purgative The 
waters from the different Wells contain 
from $8 to 365 grains of combined Sodium 
and Magnesium Sulphates to the U. 8 
gallon, together with the Carbonates and 
Bicarbonates of Sodium, Calcium and 
Magnesium and the Chlorides of Potas- 
sium and Sodium in varying amounts 

We invite investigation 
The Commercial Clab, 
Mineral Welle. Texas 














CLASSIFIED ADVERTISING 
FOR SALE— Modern, steel, white en- 


ameled operating table and assorted in- 
struments: all in good order, mostly mod- 
ern. Original invoice nearly $300. Can 
be bought at attractive bargain price. Write 
Eucene GIt, State Game and Fish Warden 
Office: Oklahoma City. 
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LOUISIANA POST GRADUATE 
SCHOOL OF MEDICINE 


SESSION OF 1915-1916 OPENS OCTOBER, 1915. Courses are Given Through- 
out the Year in 


POST GRADUATE WORK 


Unusual opportunities offered for clinical work, this School having abund- 
ance of clinical material at the CHARITY HOSPITAL, THE ILLINOIS CEN- 
TRAL HOSPITAL, and THE ANTI-TUBERCULOSIS HOSPITAL. 

Clinical diagnosis and treatment is emphasized by didactic and bedside in- 
struction, with the advantage presented of pursuing any of the SPECIALTIES 








under completely organized clinics. 

The LABORATORIES are fully equipped for the teaching of Tropical Medi- 
cine, Pathology, Vaccine Therapy, etc. 

Exceptional opportunities for research work, together with courses in 
Bacteriology, covering examinations of the Blood, Pus, Sputum, Urine, and 
Gastric Juice. Special courses in the WASSERMANN REACTION, and the 


method of making AUTOGENOUS VACCINES. 
For further detailed information address 


DR. J. M. BACHELOR, Dean 
1210 Maison Blanche New Orleans, La. 











Doctor: 


If the goods advertised in this publication 
are equal in quality (and we hold that they 
are superior in many respects) you should 
purchase them in preference to those not ad- 
vertised with us. You should help those 
who help you — therefore patronize your own 
advertisers. We warrant to you the high 


quality of the things offered in these pages. 
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WASSERMANN TEST 


aie Se ae ....--.-. $5.00 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 doses, including glass syringe and needles $50.00 


ks se iecpiack oo cavaecantenes ... $5.00 





We perform all kinds of laboratory and diagnostic work. 
WE WILL SUPPLY YOU WITH ALL KINDS OF GLASS- 
WARE AND NEEDLES FOR SENDING IN SPECIMENS. 
WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave, ST. LOUIS, MO. R. B. H. Gradwohi, M. D., Director 














Altitude 185@ Feet Mild Winters Breezy Summers Abundant Sunshine 
Established 1908 


THE BUNGALOWS—For Pulmonary Tuberculosis 


BOYD CORNICK, M. D., Medical Director G. L. JONES, M. D., House Physician 
SAN ANGELO, TEXAS 


An institution for the care and treatment of early stage cases of pulmonary 
tuberculosis Paticnts without reasonable prospects of an arrest of the disease are 
not received Applicants from a distance admitted only after preliminary corres- 
pondence with their family physician FOR RATES AND OTHER INFORMATION, 
ADDRESS THE MEDICAL DIRECTOR 











STILL ROCK SPA 
100 Room Hospital 


Exclusively for the Treatment of 


DIABETES and 
BRIGHTS DISEASE 


A. J. HODGSON, M.D. Physician In-Chief 











Send for descriptive booklet 
Address a/! correspondence to 


STILL ROCK SPA, Waukesha, Wisconsin 
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THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


= Having a Capacity of Forty Beds = 








Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 


© 
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FOR RATES AND OTHER INFORMATION ADDRESS 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 
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Intestinal Stasis, 
Ptosis and Constipation 


Have assumed today an importance which the medical 
profession never before imagined. This is because 
the toxemia which may accompany these conditions, 
with its train of detrimental results, has been demon- 
strated, while the fact that cases may be treated suc- 
cessfully by the physician, is recognized. 


It has been shown that Ptosis, Intestinal Stasis and Con- 
stipation do-not necessarily occur together. Each may 
exist by itself, or any degree of combination of two or 
all may obtain. The essential matter is to prevent the 
toxemia by preventing an abnormal delay in the pas- 
sage of material along the gastro-intestinal tract and 
by hindering development of bacteria. 


The medicinal remedy, par exce//ence, is, by common 
consent, LIQUID PETROLATUM, Heavy, admin- 
istered early in the case and persisted in until a cure is 
had, or until it is demonstrated that surgical conditions 
prevent results. 





We therefore wish to call the attention of the medical 
profession to 


Liquid Petrolatum, Squibb 


(HEAVY CALIFORNIAN) 


as especially suited to relieve constipation and to pre- 
vent alimentary toxemia. It is colorless, tasteless, 
neutral and non-irritating. It exceeds the quality 
requirements of the United States Pharmacopeeia and 
the British Pharmacopeeia, and is the purest and best 
mineral oil to be had. It is superior in essential re- 
spects to similar products, whether of Russian or 
American origin. 





E.R. SQUIBB & SONS, New York 
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GRANDVIEW SANITARIUM 


KANSAS CITY, KANSAS 











A High-Grade Sanitarium and Hospital of Superior 
Accommodations for the Care of 


Nervous Diseases, Mild Psychoses, The 





Drug Habit and Inebriety 





Situated on a 20-acre tract adjoining the new City Park of 100 
acres. New addition of twenty rooms, each with private bath, just 
completed. The Central Avenue line of the Metropolitan Railway 
passes within one block of the Sanitarium. Management strictly 
ethical. SEND FOR BOOKLET. 


TELEPHONES WEST !9 


S. S. GLASSCOCK, M. D., Superintendent. 
A. L. LUDWICK, A. M., M. D., Asst. Superintendent. 


OFFICE, 910 RIALTO BUILDING, KANSAS CITY, MO. 














